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EMT. 7c 
a | 
| 
- === On COMMENCING at LUSUU a.i. 
| 3 THE COMMISSIONER: Yes, Mr. Lamek? 
| 4 MR. LAMEK: Thank you, Mr. Commissioner. 
5 We have today, sir, something of a 
P departure in that we have four witnesses. We have 
got a four for one today, and they are Drs. Smith, 
d Wallace jand Buehler who are pate8 of the four 
s authors of the so-called Atlanta Report, and 
9 Mr. Robert Kusiak, who is with the Ontario Government 
10 and provided skills of a statistician to the authors 
11 OLY the Lepore. 
12 Before I go on with that evidence, 
13 sir, perhaps I ree aes couple of things. 
The fourth of the authors of the 
5 report, Dr. Clark Heath, is as I think you know not 
15 


available this week. He will be here if he is 
needed the beginning of next week, and I propose, 
sir, to proceed with three authors of the report 
who are here as a panel. 

One of them, that is to say Dr. Smith, 
will provide most of the information with respect 
to the background and the initial involvement of the 
Centers for Disease Controland the Ontario Ministry 
and the Federal Government in this study, and I 


suggest that thereafter I and any other counsel who 
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May subsequently cross-examine either address 
questions to the panel as a whole, leaving it to the 
panel members to decide who should give the initial 
response to the question, or address a question to 

a particular member of the panel, and if that member 
thinks that the question could more easily or 


properly be answered by another member, he will so 


suggest. But in either case either in the case of 


a question to the panel or to a particular member, 
once the question has been initially answered if 
any other member of the panel disagrees with the 
answer or wishes to add to it or explain it or 


amplify it in any way, then I have suggested that 


he or she feel free to do so, and in that way I 
hope Lhewativnotibe necessaryttonaskespecifically 
each time whether the other authors of the report 
agree with the particular thing that has been said. 

I think wemay take it that if 
there is any disagreement or desire to add anything 
that will be forthcoming from the members of this 
panel. 

For the comfort of the Court 
Reporters, I have asked each member of the panel 
who speaks each time he or she does so to give a 


name. 
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THE COMMISSIONER: Yes. 

MR. LAMEK: And that is going to be 
a difficult thing I know to follow every time and I 
think we must be alert -- 

THE COMMISSIONER: As long as we do 
it the first few times. 

Me pbAME Ks Yes, 

THE COMMISSIONER: I think the 
Reporters are smarter than the rest of us and will 
Catch onmcol Liat, 

MR. LAMEK: # Yes. 

Now as I say Mr. Robert Kusiak is 
also available to answer questions. He was not one 
£ the authors of the report but is a statistician 
with the Provincial Government and he was seconded 
to this study and he worked with the study team 

Contributing ous statiscical Skills. 

ASearticulariy Word 1f) lo may,. Sir, 
about Dr. Buehler. Clearly we are very grateful 
for his having come here. We are grateful to the 
Centers for Disease Control and the U.S. Department 
of Health and Human Services for permitting him to 
do so. 

However, I understand representatives 


of the Centers for Disease Control when they give 
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evidence in proceedings that do not involve the 
Government of the United States do so under certain 
clearly stated strictures, and in particular 

Dr. Buehler is here as a fact witness to give 
evidence as to his involvement in the study, as to 
the design and execution of the study, as to the 
actual conduct of the study and as to the conclusions 
reached. 

He is not permitted and I know you 
would not want him in any event to do this, he is 
not permitted to give evidence as an expert witness 
on matters of which he has no personal knowledge, 
and he is in general terms required by his employer 
not to answer hypothetical questions. 

Dr. Buehler is accompanied by counsel 
for the CDC, sir, Miss Verla Neslund, and I am 
happy to introduce her to you, Mr. Commissioner. 

I have been so bold as to speak 
for you, sir, and to tell Miss Neslund that if I 
or any other counsel should ask a question which 
Dr. Buehler is not permitted to answer under the 
terms of his employment, that you will permit her 
to make the appropriate objection rather than 
requiring her to make any comment through me or 


anyone else. 
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I don't Know if the witnesses have 
been sworn but perhaps we could do that if they have 
ee THE COMMISSIONER: I wonder if perhaps 
before we do that, has anyone any comments or 
suggestions on this procedure which is certainly 
not traditional. I have been bullied into it by 
Mr... Lamek. Lf at doesn't work, if it becomes a 
circus we will just have to go back to more 
traditional lines, but this would help. if it works, 
and Mr. -Lamek gets - full credit. If it doesn't, 1 
think we can appropriately blame hin. 

MR. LAMEK: I will have to resign: 

MS. SYMES: Mr. Commissioner, I am 
not sure how it is going to work, but I would like 
to reserve the right to make submissions to you with 
respect to the conduct of cross-examination after 
we see the order in which the evidence comes in 
from the panel of witnesses. 

THE COMMISSIONER: Yés. Well, you 
can always do that. 

THE COMMISSIONER: Anything else? 

Well, you have started off well, 

Mr. Lamek. 


MR. LAMEK: So far so good. 
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DR. LESBIA F. SMITH, Sworn 
DR. JAMES WALTER BUEHLER, Sworn 
DR. EVELYN MacKENZIE WALLACE, Sworn 
MR. ROBERT KUSIAK, Sworn 


DIRECT EXAMINATION BY MR. LAMEK: 

0. Dr. Smith, perhaps I could 
start with you in terms of background qualifications 
and iso -on. understand that you were born in 


Puerto Rico and were at elementary school there? 


(ANSWERS BY DR. SMITH) 
A. Yes. 


Q. You went to the United States 
for high school and university education in New York, 
and were graduated from State University of New York 


at Buffalo, in the School of Medicine in 1968. 


A. THe S fone. 

0. With the degree of Doctor of 
Medicine? 

A. Yes. 

Q. Subsequently, your post-graduate 


training and internship at the Deaconess Hospital 
in Buffalo, residency from 1969 to 1973 there, 
essentially - not entirely there - but in internal 
medicine. 

A. That is correct, yes. 

Q. 1970 to 1971 you spent at the 


Toronto General Hospital as a senior assistant 
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(ANSWERS BY DR. SMITH) 
resident in internal medicine and you completed 
your residency at other hospitals in Toronto? 

A. Tigt*le COLLecc. 

0. You have taken a number of 
graduate courses related to the work which you now 
do, and since 1981 you have been a senior medical 
consultant in environmental health with the Ontario 
Ministry of Health and concerned particularly with 
environmental epidemiology, investigations of out- 
breaks and surveillance of potential situations I 
take it? 

A. That is correct. 

0. You have provided me with a copy 
of a curriculum vitae from which I have obviously 
been extracting information and would you so identify 
it, please? 

A. Yes. 

MR. LAMEK: May that be the next 
Gkni bib; Ss ie 

THEY REGLOTROAR:”  bxniole oLo. 

THE COMMISSIONER: Exhibit 319. 


--- EXHIBIT NO. 319: Curriculum Vitae of 
Lesbia F. Smith. 


MR. LAMEK: Q Dr. Wallace, you were 
born far away also in Edinburgh? 


A (Dr. Wallace): Yes. 
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(ANSWERS BY DR. WALLACE) 

Q. And your medical degree at 
the University of Edinburgh and were graduated in 
1967 with the degrees of Bachelor of Medicine and 
Bachelor of Surgery? 

A. Yes. 

Q. You subsequently interned at 
the Edinburgh City Hospital in internal medicine 
and paediatrics and subsequently at the Queen 
Elizabeth Hospital in Barbados in surgery and 
gynecology? 

A. That is true. 

0. At some point and I confess it 
is not entirely clear from the curriculum vitae that 
you provided to me, you came to Canada and you spent 
the years from 1973 to 1980 in general practice in 
Nova Scotia, and in 1980 moved to Toronto? 

A. Ticteis correct. 

0. In 1981 you became a field 
epidemiologist with the Laboratory Centre for Disease 
Control, Ministry of Health and Welfare of Canada, 
and you were seconded to the Province of Ontario 
working with the Disease Control and Epidemiology 
Service of the Provincial Ministry of Health? 


A. That is correct. 
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(ANSWERS BY DR. WALLACE) 

0. And indeed as I understand it 
you were in that capacity when you became involved 
in the study with which we are.concerned today? 

A. Yes. 

Q. That was a two-year appointment 
with the federal Ministry, and upon its expiry in 
1983 you became a consultant in the Division, 
Department of Infectious Diseases of the Ontario 
Ministry of Health? 

A. Yes. 

0. And that is your present 
Position, 1S 1t not, Dr... Wallace? 

A. Yes. 

Q. And similarly could you identify 
for me, please, a copy of the curriculum vitae that 
you provided to me? 

A. Yes. 

THE COMMISSIONER: Okay. Thank you. 
320. 


--- EXHIBIT NO. 320: Curriculum Vitae of 
Evelyn MacKenzie Wallace. 
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(ANSWERS BY DR. BUEHLER) 

Q. Dr. Buehler, on days like 
this you must wish you padbaeaeed at home, you 
were born in California I understand? 

A. Thateusocorrect: 

0% And did your undergraduate 
work in Biochemistry at the aivarai es of 
California at Berkeley, and subsequently the 
Medical School, the University of California, 

San Francisco, and were graduated in 1977 with the 
degree of Doctor in Medicine? 

A. Yes. 

Ot Subsequently you did an 
internship in residency in Pediatrics. in Phoenix; 
and I can't refrain from mentioning this it sounds 
intriguing, you spent a period of about eight 
months, 1979 to 1980, as a General Medical Officer 
at the Lyndon B. Johnson Tropical Medical Center, 
Pago Pago, American Samoa. It sounds like a very 
good way to take a break in a residency. 

You subsequently completed your 
residency in Pediatrics at the University of 
Oregon and hold the Diploma of the American Board 
of Pediatrics as of February of last year. 


Since 1981 you have been with the 
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1 
2 (ANSWERS BY DR. BUEHLER) 
3 Centers for Disease Control, initially as an 
4 Epidemic Intelligence Service Officer in the 
5 Field Services Division, and laterally, since July 
of 1983, as a Medical Epidemiologist in the 
? Pregnancy Epidemiology Branch, Division of 
‘ Reproductive Health, in the Centers for Disease 
*| Control? 
9| A. Yes. 
10 Q. You have listed publications 
11 which I will not embarrass you by referring to, they 
12 are included in your curriculum vitae. I ask you, 
- Dr. Buehler, could you identify that as a copy of 
your curriculum vitae please? 
14 
A. mess 

Is THE COMMISSIONER: ExianL ooks 
16 ~-- EXHIBIT NO. °321: Curriculum Vitae of 

Dr. James Walter Buehler. 
‘ MR. LAMEK: Or And Mr. Kusiak, 
4 you have the distinction I think of being the only 
native born Canadian in the group. 
20 (ANSWERS BY MR. KUSIAK) 
21 A. Apparently. 
22 Oi You I understand did your 
23 undergraduate work at Queen's? 
24 
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(ANSWERS BY MR. KUSIAK) 

A. That's true. 

OF Where you did mathematics and 
physics and graduated with first class honours in 
the B.Sc. program in 1L9Vi? 

A. That's true. 

ay And subsequently a Masters 


in Mathematics at the University of British 


Columbia? 
A. That's true. 
ae And you are a member of the 
Institute of Applied Mathematics and Statistics? 
A. That is «true. 
ayy You are currently engaged in 


a part time Masters Course in statistics at the 
University of Toronto? 

A. Tate is true. 

Oo; Since 1975 you have been with 
the Provincial Government, as I understand it, 
initially as a Statistician in the Chief Coroner's 
Office; and subsequently with the Ministry of the 
Attorney General and currently as I understand it 
with the Ministry of Labour? 

A. That is true. 


Ole And you too have a list of 
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(ANSWERS BY MR. KUSIAK) 
publications as set out on the curriculum vitae 


which you provided, could you identify that for me 


please? 

Ais Yes rSir rpthat is 1t. 

MR. LAMEK: Thank you. 

THE COMMISSIONER: Exhibltiegs22.« 
T7- +EXHIBUTANG. 32-2: Curriculum Vitae of 


Robert Kusiak. 

MR. LAMEK: Oo Now, as I said 
earlier, I understand you, Dr. Smith, are going to 
help primarily with the background and the investi- 
gation that was carried on by the two Canadian 
governments, the Ontario and the Federal government, 
in the Centers for Disease Control. 

Can you tell me please how did the 
Ontario Ministry and to the best of your knowledge 
the Centers for Disease Control become involved in 
the matters which have exercised this Commission for 
these many many months? 

(ANSWERS BY DR. SMITH) 

A. It is my understanding that 
some time in late July Dr. Carver, on behalf of 
the Hospital for Sick Children -- 


oe I am sorry, that is what year? 
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(ANSWERS BY DR. SMITH) 


A. That would be 1982. 
oe Yes. 
A. -- on behalf of the Hospital for 


Sick Children approached Dr. Conrad of the Centers 
for Disease Control to ask him for advice and to send 
a team perhaps to the Hospital to do an investigation 
of the cardiac mortality which had occurred and which 
had been under some scrutiny during the inquiry, the 
Nelles inquiry. 

os The preliminary inquiry? 

A. The preliminary inquiry, yes. 
Subsequent to that the Centers for Disease Control 


advised I believe, I believe advised the Hospital 


_ that they would have to be invited by the government 


agency and both the Provincial and the Federal 
government were approached to invite the Centers for 
Disease Control officially to send a team here to 
perform an investigation. 

Os And the investigation that 
ensued, as I understand it, was a joint activity by 
the Centers on your part on behalf of the Ministry of 
Ontario, and Dr. Wallace who was seconded to the 
Ontario Ministry but at that time an officer with 


the Federal Government? 
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(ANSWERS BY DR. SMITH) 

A. Tha sTsncorrect. 

O03 Dr. Smith, I am showing to you 
a copy of what appears to be a memorandum dated 
September 3rd, 1982 from Dr. Conrad and Dr. Brachman, 
a Director for the Centers for Disease Control, and 
I notice a copy has been directed to you. 

A. Yes. 

0% Did you receive a copy of that 
memorandum at or about September 3, 1982? 

WN Yes I did, I received a copy of 


that on September 27th. 


Ors And you have a copy before you 
at the moment? 

A. Yes, Leadon 

O35 And does that memorandum 


accurately summarize, so far as you are aware, the 
genesis of this investigation? 


A. Yes sir. 


O¢ And the involvement of the levels 


of government in Canada and the Centers for Disease 
Control in Atlanta? 

A. Yes. 

MR. LAMEK: Mr. Commissioner, this 


is a useful short summary and perhaps it might be 
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1 
Ps marked as the next exhibit please. 
3 THE COMMISSIONER: EXRIDiL. 3230. 
4 ==~ EXHIBIT NO SAS23: Memorandum from Office of 
the Director of Field 
Services Division, 
5 Epidemiology Program Office 
to Director, ‘Centers *f6r 
6 Disease Control, September 
S7elLooe. 
f MR. LAMEK: Ox Drs Smith pol thaverjust 
8 one question about it, about this memorandum, and it 
9 | is possible - and Dr. Buehler may be able to help, 
10 in the first paragraph of the memorandum the writers' 
11 record telephone, or discussion between Dr. Carver, 
12 the Chief of Pediatrics, or the then Chief of 
re Pediatrics for the Hospital and Mr. Conrad, making the 
request that you have described to us. The second 
a half of the first paragraph reads: 
15 "From approximately March 1980 through 
16 March 1981, 6 infants who had been 
17 hospitalized for various cardiac 
18 diseases died, and their deaths were 
19 suspected to have been related to 
as excessive levels of digoxin." 
I suppose I could have asked Dr. Carver 
* had I known about this at the time. Do you have any 
pe information as to the infants to whom he referred in 
23 referring to 6 infants who were suspected to have died 
24 
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® 


of digoxin - to have had excessive levels of digoxin? 
(ANSWERS BY DR. SMITH) 
A. At the time that I saw this 
memorandum I had no idea what the numbers referred to. 
Oe Dr. Buehler, is that something 
you can help us with? 


A. (Dr. Buehler): I can't help 


you with that. 
Q. You don't know? 
A. (Dr. Buehler) : No. 
Qa Okay. That was the beginning 


of the story and perhaps we can come back to fill in 
the intervening bits, but let us move to the end of 
it if we may. 

The CDC through Drs. Buehler and Heath 
and no doubt its support services and resources did 
participate in the study, and the result was the 
report which has become known as the "Atlanta Report". 

I am showing to you, Dr. Smith, and 
perhaps your colleagues would care to look at it too, 
a binder which contains not merely the text of the 
report with figures, appendices and so on, but also 
bound with it from something called "Draft Terms of 
Reference" dated August 9th, 1982, and then the keys 


to the numerical codes which are used in the report 
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1 
2 (ANSWERS BY DR. SMITH) 
3 to identify patients and nurses. 
4 Could you identify for me please, in 
5 fact all the documents contained in that binder but 
‘ more particularly number 4, the report which you and 
your colleagues produced? 
‘ As This is the report. 
a op Yes, and there is a letter of 
9) transmittal on the very front page? 
10 Ae That is correct. And these are 
11 the draft Terms of Reference which were received I 
12 believe on September 9th in my office. 
13 Q. = Yes? 
A. From the Hospital for Sick 
14 
Children. 
ad LO And the keys to the codes which 
16 are included and for which certain deletions have been 
17 made so as to leave only the children in whom this 
18 Commission is expressly interested? 
19 A. These are the codes. 
20 MR. LAMEK: Thank you. Could that 
: report be the next exhibit, please, and the other 
j reports bound with it? 
= THE COMMISSIONER: Exhibit 324. 
23 
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Z --- EXHIBIT NO. 324: Draft Terms of Reference, 
dated August 9th, 1982, 

3 together with other reports 
bound with it. 
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(ANSWERS BY DR. SMITH) 

0. Now, Dr. Smith, the transmittal 
letter that is bound with the report is not dated. 
Are you able to tell me please when was the report 
delivered to the Ministry of Health? 

A, It was delivered on February 


LCC; elas ae een s 


2 


Q. ro SOs 7. % 

A. EIS 2 2 

0. 1983 I would think. 
A. PIG3 4at *2-9p om? 


THE COMMISSIONER: bam sorry, 
Pebruary sleet vat es. 787 

DaiwwoMilne repruary 26th,, L963. 

THE COMMISSIONER: This may be more 
idle curiosity than anything else. Were you asked 
not to date it or is Ift"a custom? ‘You "certainly “knew 
the time and the date. 

DR. SMITH: Yes. We were advised of 
the time and date quite late on and we had every 
intention of dating it that day and did not do so. 
But that is the correct day, the letter had been 
done the day before. 

THE COMMISSIONER: But my question 


was, were you asked not to date it? 
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dr.ex. (Lamek) 


DR. SMITH: No, we were not asked not 
to date it. 

THE COMMISSIONER: No. 

DR. SMITH: That was an oversight on 
my part. 

MR. LAMEK: Q The letter of trans- 
mittal, Dr. Smith, is addressed to the Minister of 
Health, the Honourable Larry Grossman, Q.C. Was the 
report in fact delivered to the Minister? 

(ANSWERS BY DR. SMITH) 

A. No, it was not delivered to 
the Minister personally, it was delivered to the 
Deputy Minister of Health, at that time Mr. Graham 
Scott. 

0. And at that time were copies of 
the report delivered to any other persons? 

A. Yes. The copies were delivered 
directly to Mr. Scott and he immediately gave copies 
to the Attorney General and the Coroner's Office 
and other persons who were present at the meeting 
when the report was delivered. 

Q. Was the Attorney General at the 
meeting? 

A. No, he himself was not. There 


was a representative there. 


habe nade’ shiek sone lk | 2M 


i . _ - _ a “7 a 
om  7RaMOTSaIMMOD. SAT 
jo Jipieteve ns tae tedy ioe Ft _ 
: i — 
| 


: - 
~bfhtdt Bo yadset aif OO s7SMAL oom 


to TetSsiniW w15 oft Seekers =a , eke! os ‘ 
Y oor 
* 
* a | 
ai4+-geW <3,.0 «nbwerod. yxvs) oIVSIUOROny) aig 
Y rove i i} ~! J f 
ti 
7 
i 
: oé 
s : a ve 
moray bet), Sipe 4 
S 
_ 
mi! a 
7 Aon $1 -~ it ahi 
td test .28 ‘OS owe 
it hos latent yore ae 
7 i a 
I ow af QF=8G, Hee a 
; : ss _ ae 
Unite. sO Sar Soges wane, ¥ 
: .y . 
7 ’ f 


id 


on 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 207 
TORONTO. ONTARIO Wal lace 7 Kus iak 
dr.ex. (Lamek) 


(ANSWERS BY DR. SMITH) 

Q. A representative of the Attorney 
General's Ministry and of the Coroner's Office? 

A. Yes. 

Q. Do you recall anyone else who 
at that time received a copy of the report? 

A. Yes, there were members of the 
Police Department there as well. 

0. Now, could we look at the binder, 
please. The first tab appears to be a memorandum 
setting out draft terms of reference. It is dated 
Auguet oth, 1982.4 You have told me I think that. you 
received this document at your office on August 9th, 
LOS27 

A. No, we actually received it on 
September 9th. 

0. September 9th, I'm sorry, my 


mistake, you are right. 


A. The first week of September, 

not in August. 
Q. Do you know whose draft this was? 
A. AD that tine, ano it is still 


my understanding that this was put together by the 
Hospital. 


Q. Because it was merely a draft 
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(ANSWERS BY DR. SMITH) 

and the terms of reference as eventually stated 
differed slightly. Could you turn with me please 
to the preface to your report under Tab 4 in the 
binder and there following the very first paragraph 
are the terms of reference as stated by the authors 
of the report? 

A. That is correct, yes. 

Q. And they speak for themselves. 
I tell you, Dr. Snith, as I read them they are 
substantially the matters that were referred to in 
the draft terms of reference which you understand 
to have been prepared by the Hospital as some 
consolidation of items. Is there any particular 
matter that you can now recall which was suggested 
by the Hospital as a topic for investigation but 
which your team decided not to investigate? 

A. I believe that we addressed 
all of their concerns but under No. 6 in the final 
terms of reference this particular investigation 
was submitted as a separate report, which was an 
assessment of the Pathology Department. 

0. I see. Now, other than the 
suggestion which came as you believe from the Hospital 


for the terms of reference of the investigation, did 
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(ANSWERS BY DR. SMITH) 
anybody else contribute to the refinement or 
eventual formulation of those terms of reference 


other than the members of the investigative team? 


A. I don't believe so. 

0. All*right. 

A. Only the team. 

Q. Now, before going further into 


the study and the contents of the report, Dr. Smith, 
the initial request for the assistance of the Centers 
for Disease Control appears to have come from the 
Hospital*and inoparticular® from’ Dr.° Carvers ‘I under- 
stand that Dr. Carver at one time had some association 
with the Centers for Disease Control. Is that your 
understanding as well? Perhaps Dr. Buehler can help 
us with that? | 

A. (Dr. Buehler): Dr. Carver is a 
former member of the Epidemic Intelligence Service. 

0. Which was the capacity which 
you first occupied when you went to the Centers? 

A@(Dri Buehler)s* Yes;thatrisicorrect. 


Q. Okay. Do you have any infor- 


‘mation as to how long he was there and whether he was 


operating as an epidemiologist at the time? 


A. (Dr. Buehler): I cannot speak to 
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(ANSWERS BY DR. SMITH) 

Q. Okay. Do you have any infor- 
mation as to that, Dr. Smith? 

A. NO;°4 Go nots> 

0. Youstoid7 asvthateene>cHeci cotldn'’t 
respond to the request that came from the Hospital 
unless the Canadian and Provincial Governments became 
involved and that happened. But the initial request 
came from the Hospital. Did the Hospital receive 
a copy of the report at or about the time that it 
was submitted to the Ministry of Health and received 
by the other people whom you have identified? 

A. NO, 1 "did not. 

0. Was the Hospital or was anyone 
at the Hospital made aware by any member of the 
investigation team of the conclusions or the contents 
of the report? 

A. Yes. As the investigations 
were taking place we kept Dr. Carver briefed on a 
regular basis, weekly or every two weeks. On the 
day that we presented the report to the Ministry 
Dr. Buehler and Dr. Heath met with Dr. Carver and it 
is my understanding and I believe Dr. Buehler can 
speak to the detail of that meeting. 


Q. Well, perhaps Dr. Buehler can 
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(ANSWERS BY DR. SMITH) 
tell us about that, about that meeting? 

A. Yes. 

0. Other than as you have told me 
though in the regular briefings or communications 
with Dr. Carver, were you yourself involved in any 
subsequent discussion of the report with anyone at 
the Hospital? 

A. No. 

Q. Dr. Buehler, I wonder if you 
would be good enough to tell us what occurred on the 
day of delivery of the report, your meeting with 
Dr. Carver? 

(ANSWERS BY DR. BUEHLER) 

A. Well, we spoke briefly with 
Dr. Carver that morning. Really, there was nothing 
to tell Dr. Carver at the time that in substance he 
wasn't familiar with before. We had never released 
in detail to members of the Hospital the particulars 
of the evaluation that was formed by Dr. Nadas or 
Dr. Kauffman, and we did not release that information 
at that time. 

Q. Addl sr iopt.. 

A. LL. think it. is. important, to, keep 


in mind the background under which the study was 
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(ANSWERS BY DR. BUEHLER) 

conducted and, that is, the study was conducted in 
the sense of full co-operation and participation 
with the Hospital and in a sense the Hospital to a 
large extent was a co-participant in the study. 

0. And to the extent that Dr, Carver 
may not thitherto have been aware of them, did you 
on February 16th disclose to him the conclusions at 
which you had arrived in your report? 

A. Dr. Carver knew that we had 
detected an increase in mortality rates at the 
Hospital. He was earlier aware of the finding 
concerning associations between members of the 
Hospital staff and certain deaths. He was never 
given the particular details of that, only in a 
general sense. 

0. All right. Perhaps, Dr. Buehler, 
you too could deal with this question. From 
February '83 up until now has’ there been any 
publication by the Centers for Disease Control of 
the report or of any information about the study and 


its conclusions? 


A. There have been two brief 
publications that deal with limited parts of the repor 


Q. Yes. 
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(ANSWERS BY DR. BUEHLER) 

A. The first was in April, 1983 
at the Annual Epidemic Intelligence Service 
Conference sponsored by the Centers for Disease 
Control and at that time I presented a 10-minute talk 
followed by a 10-minute question and answer session 
which dealt with some of the general epidemiologic 
findings. 

In particular, we had been asked not 
to discuss publicly any of the findings that dealt 
with possible associations between Hospital personnel 
and deaths and at that meeting and throughout that 
time we very carefully avoided any discussion of that 
part of the report. 

0. AlLsright. 

A. In November of the past year I 
gave virtually the same talk at the Annual Meeting 
of the American Public Health Association in Dallas, 
Texas. 

0. And it is my understanding, 

Dr. Buehler, that a paper describing the study and 
some of its conclusions has been drafted for possible 
publication. Is that so? 

A. That is correct. We feel that 


there are certain public health implications that 
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(ANSWERS BY DR. BUEHLER) 

deserve dissemination in the scientific form. We 
have prepared a draft manuscript that is still at 

the stage of a draft. In approximately June or July 
of last summer we sent a copy of that draft to the 
Hospital both as a matter of courtesy and to ask 
whether or not they had any concerns about background 
information concerning the Hospital. 

0. Pale iane  h Cake Lt, 

Dr. Buehler, that in neither of the talks which you 
have given, nor in the draft paper for publication, 
is there any reference to any association between 
death and Hospital personnel? 

A. We have been asked publicly did 
we address that issue and we have said yes, we did 
address that issue but we have avoided any discussion 
of the results of that part of the investigation. 

Q. Dr. Buehler, while I've got you 
there answering questions, perhaps you could tell me 
something perhaps I should have asked you when I was 
talking about your C.V. with you. What is or what 


are the Centers for Disease Control? 
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(ANSWERS BY DR. BUEHLER) 

A. The Centers for Disease Control 
is a federal agency of the United States Public Health 
Service which is part of the Department of Health and 
Human Services. The CDC is a federal agency which 
is primarily responsible for preventing disease, 
monitoring occurrence of disease and promoting health 
in the United States. 

In the United States health is a 
responsibility of the individual statesand the mission 
of the CDC is to assist the states in promoting health 
and preventing disease. 

O. While we are on definitions and 
basic concepts like what is the CDC, help us all, 
please, what is an epidemic? 

A. I think in a general sense you 
can say that an epidemic is an unusual increase in the 
occurrence of a disease in a population. 

Oe And I take it epidemiology is a 
study of such situations and an attempt to discern 
their causes when they occur? 

A. That is correct. Epidemiology 
is the study of the pattern in both health and disease 
in populations. The purpose of that study is to 


promote health and to prevent disease. 
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OF Dr. Smith, to help me with those 
basic concepts you earlier furnished to me a definition 
of epidemic and a skeleton outline of the approach to 
the investigation of a suspected epidemic together 
with a copy of a textbook chapter entitled "The 
Practice of Epidemiology". | 

I had asked you for some basic help and 
you were good enough to provide it. Is that the 
material you provided to me and it has been distributed 
to all parties? 

(ANSWERS BY DR. SMITH) 

A. Yes. 

Q: Are you satisfied that for a 
neophite like myself that is of some assistance in 
understanding at least the starting point from which 
we will take off today? 

aoe Yes, that was the purpose of 
that. 

MR. LAMEK: Thank you. 

THE COMMISSIONER: SZo% 


--- EXHIBIT NO. 325: Pages 315-318 "The 
eat yee eo Practice of Epidemiology" 


and outline referred to. 


MR. LAMEK: QO. Now at this point 


perhaps I could address questions to the three or four 
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of you at large and you decide who should answer the 
thing primarily on the understanding as we have said 
earlier that if anyone has anything to add by way of 
disagreement, amplification, explanation and so on, 
I may expect to hear from you. 

When did the investigative team, the 
core of the investigative,team, that is to say oe 
three of you and Dr. Heath, first get together? 
(ANSWERS BY DR. SMITH) 

A. Our first meeting was on 
September 8th, 1982 at the Hospital for Sick Children 
in the office of the Administrator, Mr. Stibbards. 

Oo. And how did you set about to get 
a feel for the dimensions of the situation that you 
were going to study? 

A. We were first asked to meet with 
various members of the staff of the hospital. We were 
given a schedule for that day and for the following day 
to meet with some half dozen individuals to learn about 
the hospital, how it was run, the roles of each 


department and so on. 


Q. You say you were asked to do 
toa? 

A. Yes. 
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(ANSWERS BY DR. SMITH) 


A. We were presented with that 


schedule after our first meeting with the Administrator 


so that we could become acquainted with the place. 

Q. Now you refer I think to those 
discussions on page number 5 in your report under the 
heading "Interviews". You set out there that you met 
with members of the hospital staff including 
administration, pediatrics, cardiology, cardiac 
surgery, pharmacology, laboratory, pharmacy, nursing 
and housekeeping? 

A. Yes. 

Q. Now there is no reference to 
pathology there but I understand you also had a 
meeting with Dr. Phillips? 

A. Yes, we did, and it is an over- 
Sight. It is acknowledged at the end. 

Go. All right. I am sure he is not 
huaet s : 

And you say: 

"The purpose of these meetingwas to 

characterize the working environment 

in various areas of the hospital, to 
determine what information had already 


been collected, and to identify 


additional data sources." 


oe 


nal 


_— 
of3, nebruy Fregs2 Wey nt = Weden spsg Mo =e 


ee | 


| teelay ritw ieee ~ Aine ah | | 


ochre ki Lobia et? fislw (pittassin ania! ad =: de) oly 


oaaile ada da tw beaut kupiow | eloeedr Bion 3% 


saodd of Anite To yefex yoy wow oo.” 


fem. yoy Inet Sateay So tee o0% , ‘aoebvtes 0" privest 
netbelon? Teste Iaatgeoadt Sca-ito uameinn W 
osiiiso’ weolatittes jesivretheg nobus, inimhse 


f : =e teen sos sods! svpolos “it Lely « VAge 


‘pnivseleevor Dire: 


: | 4 wf 4 
) wis... wi 7% 
f 
f . ale » dintexebay Tatu atedt yoolom 


(free cx dolw opiate 


S 
sophs iwonnace 22 pe oe 
~ ‘ r mh 
. 
} " are? 
5 2Sw Bi ; se bi pp? 
ae mil rAS ml o 49 SS 25 ee 
OF , 163 208 afi > eens po h-ey mp 
Voss tit ben nososmtigias +491 an Licteg an 
= 


vitoneb: ov Ons .fextoeilon need 


*.eentvoe sizeh lane 


) 


1 


fai 
x [Al 


— 


rs bo 


On 


23 


24 


29 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 219 
TORONTO, ONTARIO Wallace, Kusiak, 
dr.ex. (Lamek) 


(ANSWERS BY DR. SMITH) 

Now in the course of those meetings did 
anybody express to you any views or state any theories 
as to the probable or possible explanation for all or 
any of the deaths that had occurred? 

A. To my recollection in those 


early interviews we did not discuss specific theories. 


©. All right. 

A. Only description of events. 

©. All right. 

A. As perceived by the people that 
we interviewed. 

Q. Fine. 


DR. BUEHLER: May I add to that 
answer? 

Q. Yes, of course. 

(ANSWERS BY DR. BUEHLER) 

A. We subsequently met throughout 
the periods that we were there on and off with other 
members of the hospital staff, and as you might expect 
we heard a number of different theories. 

Q. Yes? 

A. In addition one of our preliminar 
meetings was with Mr. Tepperman from the Coroner's 


Office. Mr. Tepperman did have some definite theories. 


BLS apaltean, sorts tor sation ¢ 
sstsositt yap stst2 to -awetv- _ oo asta 


a 
z5 ffs SOs: AAP tasmnes afétenca so aideexe 


"hetivesc San sss RES 


D 
ssodt nl Actgpg lioness ym of ol =" 
.catsost $Fosseqe asiheli con bib ow areivaesns gs 
Stipst ILA — | 
fsVe 2o moeisarzos!sh vino ofl 
7 rip 4 « ; »W 
; ‘ = Ti 6 ise ~& 
ry 4 
(mM Lda see) 
— = 
bare), 
ye? 
ef 
ef ! 
] , 7) 7 
yee is 4 esquel .38% ASiv aeeaw evalss 
2SLINSs7 sI3i10L2S! 1G 


; DAD ay caqqe? . 2 -031330 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 220 
TORONTO, ONTARIO Wallace ¥ Kusiak N 
dr.ex. (Lamek) 


1 
2 (ANSWERS BY DR. BUEHLER) 
3 oF The theories were coming to 
4 you from the beginning from I think it is Dr. Tepperman 
5 at the Coroner's Office? 

As Excuse me, Dr. Tepperman. 
: Dis Your initial meetings at the 
4 hospital were for the purpose and carried on in the 
*| vein that is set out in the final paragraph - the 
9/ final sentence in the paragraph headed "Interviews" 
10 on page 5. This was a fact finding mission about the 
11 hospital, its structure, what is already known and what 
12 other information might be available? 
3 A. Yes. 

GO. You refer in that paragraph 
- incidentally to meeting with the Coroner's Office - 
iS Dr. Tepperman I take it - the Centre of Forensic 
16 Sciences, the Toronto Metropolitan Police and the 
17 Provincial Judicial Commission. 
18 By that last reference do you refer to 
19 the Dubin Committee which I think was then active? 
20 (ANSWERS BY DR. SMITH) 

A. Yes, that is correct. Justice 
mw Dubin met with Dr. Heath only. 
22 

Q. LD. see. 
23 A. Some time in this period. 
24 
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1 
Z Of Can you tell me, please, what 
x documentary material was furnished to you initially 
4 to help you with the study that you were embarking 
5 upon? 

(ANSWERS BY DR. BUEHLER) 
; A. I think the first question we 
; were mereuesa in in attempting to answer was 
8 was there or was there not an increase in mortality 
9] rates on the cardiology service during this time. 
10 Q. Yes. 
11 A. The initial information that we 
12 requested was information on the number of deaths in 
t the hospital, on the patient census in different areas 

of the hospital, and we initially requested charts of 
Z some of the patients in question so that we aid look 
15 at them and begin to get a preliminary sense of what 
16 some of the issues were. 
17 O-~ I take it at a later stage you 
18 obtained or were given access to the medical charts 
19 of a large number of babies? 
20 A. Yes. 

Or That is to say including those 

= who had died in the period July 1980 to March 1981? 
ae Others from that period who didn't die? 
23 A. (Dr. *Smith)*: Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 29) 
TORONTO, ONTARIO Wallace > Kusiak, 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

O% Others from other periods who 
did or did not die? I take it a large number of charts 
were made available to you? 

A. That is correct. We had 
virtually unlimited access to medical records in the 
hospital. 

O% Similarly I take it the hospital 
made available to you where possible statistical infor- 

Mation and records that you required? 

A. Yes. 

©. And I think you already said that 
the co-operation you received from the.hospital was 
entirely satisfactory? 

A. Yes. 

os And I take it if you requested 
material if it was available they supplied it to you? 

A. Yes. 

ne You were provided too with work 
space at the hospital as I understand it? Instead of 
having three people saying yes I have had nobody saying 
yes and a nod doesn't show up on the transcript. 
(ANSWERS BY DR. SMITH) 

A. Yes. We had initially 


Mr. Gordon's office which was a very small office for 
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ANGUS. STONEHOUSE & CO. LTD. Smith, Buehler, “23 
TORONTO, ONTARIO Wal lace P Kusiak , 
dr.ex. (Lamek) 


(ANSWERS BY DR. SMITH) 

one person but we all worked there for about two 
weeks, and then we had a much larger office with every 
Taciixe. 

Os I wonder if Mr. Gordon knows 
there are larger offices in the hospital! 

By the time you were conducting your 
study there was also an ongoing investigation by the 
Metropolitan Toronto Police as we all know. 

A. Yes. 

oF And I understand and I ask you 
to confirm to me, please, that the Police also had 
work space at the hospital at the time that you were 
occupying your work space there? 

A. That is right. They were just 
down the hall. 

Ks Can you tell me, please, what 
contact if any there was between your group and the 
police investigation team? 

A. Well, we had a cordial relation- 
ship. We had an initial meeting, just to meet them, 
and we obtained from them records which they had in 
their possession and that had been stamped - that had 
been used in the preliminary inquiry, and they gave 


us full access to the original records. 
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ANGUS, STONEHOUSE & CO. LTD. Smith,Buehler, Loa 
TORONTO, ONTARIO Wal lace Kus Lak 
dr. ex. (Lamek) 


(ANSWERS BY DR. SMITH:) 


had generated? 

Pee I do not recall requesting any 
additional information from him, no. 

Oi I take it that however Dr. 
Kauffman as a consultant to the police clearly had 
access to the complete file of toxicological informa- 
tion about these children? 

A. Tralews “conurect: 

Oe In the work that he did for your 
group was he permitted to disclose those data to you? 

A. He was not and he did not. 

05 Was he permitted to use the 
data in his work for you? 

A. Yes, he was permitted to use 
the data to formulate his overall conclusions. 

es And therefore he might express 
a conclusion on the basis of information of which you 
were unaware? 

A. That is correct. 

On ALIScight. *But wae t by 
agreement with the police that he was permitted to make 
use of the information although he was not permitted 
to disclose the information to you? 

A. That 4 sicorrect.. 


Q. All right. Now, what did you ask 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 225 
TORONTO. ONTARIO Wallace i Kusiak : 
dr.ex. (Lamek) 


1 

2 perhaps Jim can elaborate on some of the meetings. 

3 (ANSWERS BY DR. BUEHLER) 

4 A. In our initial meeting with the 

5 Police *t=stocbe ‘precise I idon*t recall ifsit wassour 
initial meeting or a meeting shortly thereafter but 

: we were aware of their concerns about particular 

7 
nurses. 

*| In addition, as you can imagine, many 

9| of the particular records that we were reviewing were 

10 records that they were reviewing, and so there was 

11 often an interchange of documents. 

12 Q. Yes? 

A. We did as part of I would say 
the cordial relationship we had with the Police, have 

- discussions with them, but in no way was the design of 

Is our study or any decisions that we took in terms of 

16 executing our study influenced by any discussion we 

17 may have had with the Police. 

18 Q. Perhaps we should go back to the 

19 chronological sequence of this study then. 

20 You have told me of the way in which you 
set out to acquire information about the size and the 

ae shape of the situation, and how you set about that 

= task. You have also said, Dr. Buehler, that the first 

23 task was to establish whether indeed there had been an 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 226 
TORONTO, ONTARIO Wallace, Kusiak, 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

epidemic of deaths I take it on the cardiology wards 
in the period somewhere between the summer of 1980 and 
the spring of 1981, and I take it the exact parameters 
of the time period were not precisely defined at that 
early stage, were they? 

A. That is correct. 

The first thing that we attempted to do 
was to define a background rate of deaths on the 
cardiology service beginning in January, 1976, through 
to the summer of 1982. 

Ox Yes? 

A. And within several days of being 
at the hospital using the hospital's monthly death 
lists and the hospital monthly census information we 
had generated a figure that resembled quite closely one 
of the figures in the report. 

O% That is Figure 3? 

A. That is correct, Figure ay 

The actual information in Figure 3 is 
the result of a tremendous amount of effort to verify 
those numbers, but we had a rough figure within just a 
few days that was nearly identical in configuration 

to Figure 3 as it appears in the text. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, eet 
TORONTO, ONTARIO Wallace 7 Kusiak - 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
graphs plotting deaths, not only on the cardiology 
ward but elsewhere. 

To date we have seen graphs which plot 
deaths in I call absolute numbers, raw numbers. This 
graph as I understand it is expressed in mortality 
rates. 

Could you explain that concept for us, 
please? 


A. A rate by definition has a 


numerator and a denominator in its calculation. In 


this figure the rate is the number of deaths that 
occurred during a given three month interval. 

The denominator is the number of 
patient days on the ward. A patient day could best be 
defined by example if I were admitted to the hospital 
and spent 10 days in the hospital I would contribute 
10 patient days to the denominator. 

Q. Yes? 

A. Conversely if 10 people were 
admitted and spent one day they would also contribute 
10 patient days. 

On In the aggregate they would 
produce 10 patient days? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 228 
TORONTO, ONTARIO Wallace _ Kusiak, 
dr.ex. (Lamek) 


1 
2 (ANSWERS BY DR. BUEHLER) 
3 oF And by expressing mortality as 
4 a rate in that way I take it you can compare one 
5 period with another without reference to the 
particular population of the ward in numerical terms 
: at any given time? 
‘ As We -can compare one population s 
*| we can compare the number of deaths at one time to the 
9| deaths in another with respect to the number of patient 
10 days. 
11 Q. Yes? 
12 A. The crude rate as these appear 
ie do not offer any information as to the quality of those 
patient days. 
14 
She Sorry. 1 don"t understand that. 
15 
16 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 222 
TORONTO, ONTARIO Wal lace P Kusiak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
Quality of the patient rates? 

A. That is correct. For example, 
if a population at one time were younger or more 


severely ill -- 


Q. Yes. 

A. -- that could affect the rates. 
Q. Yes. 

A. In addition to the number of 


patients who are there at the time. 

0. mor right. in tact, as'!l under< 
stand it then what you have done is merely put us 
in a position where in terms of numbers one might 
compare apples in Period A with apples in Period B 
by expressing mortality as a number per 10,000 
patient days, it is a rate? 

A. Yes. 

0. You have not told us anything 
in Figure 3, or indeed in this study, about the make- 
up of the population of the ward at any particular 
time, who was making up the 10,000 days and what 
they have contributed to the mortality rate? 

A. We attempted to address that 
issue. 


0. At a later stage though? 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 230 
TORONTO. ONTARIO Wal lace : Kusiak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

A. Yes. 

Q. But at this stage when you were 
looking at mortality -- 

THE COMMISSIONER: I think you said 
the report and I think you meant the figures, did you 
not? 

MR. LAMEK: I am sorry? 

THE COMMISSIONER: You said you did 
not in this report consider -- 

MR. LAMEK: I am sorry, in this study, 


in this part. of the report. 


0, In Figure 3 and the material on 
page 5. 
| A. Yes. 

Q. And your concern at the outset 


was to establish simply in terms of mortality rates 
whether there had been a real increase at any point 
in the period at which you looked? 

A. Yes, that is right, whether or 
not there had been an increase. 

0. Looking at the raw numbers 
there had apparently been an increase? 

A. Yes. 


0. In the late summer/fall of 1980 
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ANGUS, STONEHOUSE & CO. LTD. SMmLtn;, Buehler, 252 
TORONTO, ONTARIO Wal lace P Kus iak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
and the spring of 1981? 

A. Yessy 

Q. And by transferring that into 
rates you were able to determine whether that apparent 


increase was a real increase? Do I express that 


eorrectly? 

A. The word "real". 

0. Just so that I understand. 

A. It is the word "real" that 
bothers me. 

Q. Okay. 

A. It is not a word that is neatly 


defined in an epidemiology investigation. The rate 
is Simply, it simply reflects the occurrence oi 
deaths with respect to the number of patient days at 
risk or having the data, and our interpretation of 
Figure 3 or a preliminary version which very much 
resembled Figure 3 was that there had been an 
apparent increase in the rate of deaths on the 
cardiology wards. 

0. Well, I am puzzled by "apparent". 
In terms of rate, the rate had increased had it not? 

A. Thgt.iseecorrect. 


Q. Not just apparently increased, 
it had increased? 


ii 
| 


_ 


esate tadd oniateisdes? “fc: 


ey 
oh 


P ' — 
san S48 \tehtedw snimesteD. G2’ @La6& sisw — : 


; 7 
| ied bn ii 7 


"Case , “| “ve & 
Jed? sesaaxe I oc  Tsesetmnt “205 & 25 : 
"Tset" Siow ont A 
2 a - 
t ae 
5 2 2a } LJ as 
* pow a2 $t h : F 
en windgod "7 
! ij 
“yi pa ; 
ei lopne 76 Gs AL teodfint 
ee = - ‘Sondie 7" 
a% i 9 ges eps Gr = 
Cc ? Sec > tam S07 see 
- 
Av entwad 30 2ei5 
ja « fo ¢ esppst 
ieee 
; a7 3 i 
eesetaci yilzeerteq4s act 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, a39 
eseesen de aw ids Wallace, Kusiak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

A. Yes. 

0. ORay @ =L wie apancdon -rea. if 
you will abandon "apparent", how is that? 

A. Okay. 

0. Atecwis time Mr. Kusiak, I think 
we need to speak to you, because an increase I suppose 
can be anything from one death per 10,000 to 50 
deaths per 10,000. I take it what we are looking for 
is something that is, I think the language is 
statistically "“stgnifticant; "rs that’ right, Dr. Buehler? 

A. Yes. 

0. Now what is statistical 
Significance, please? 

(ANSWERS BY MR. KUSIAK) 

A. Well statistical significance 
is usually stated a little more in terms of 
statistically significant as a certain probability 
level. 

0. Okay. 

A. And customarily that probability 
level is chosen at 5 per cent. So the phrase usually 
goes to this difference, or to this increase, whatever, 
and is statistically significant at the 5 per cent 


level. It is connected with the hypothetical 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, ate He 
TORONTO, ONTARIO Wallace . ‘Kus iak 
dr.ex. (Lamek) 


(ANSWERS BY MR. KUSIAK) 
situation. In this instance concerning the rates we 
have the hypothesis that the rates in the epidemic 
period, particularly during this nine-month period 
were the same as the rates for some other period. 

0. Right. 

A. So that all hypothesis is that 


the rates are the same and the alternative to that 


was that the rates were different. So the question 


that was asked of me, what is the probability that 
we would get such a high rate during this one-month 
period, this one nine-month period given that there 
is another rate during the preceding period, given 
that difference, what is the probability that there 
was no increase? Okay. And if this probability is 
sufficiently small, in other words less than 5 per 
cent, then one can conclude with a fair amount of 
certainty that there was an increase therefore the 
hypothesis that there was no increase was rejected, 
Leceoerectearr 


0. Reasonably I think. And perhaps 


because I have heard it before. Was it your conclusion, 


Mr. Kusiak, that there was indeed an increase in 
the rate of mortality in the period which appears 
to have begun in July of 1980,that was statistically 


Significant? 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 234 
TORONTO, ONTARIO Wallace _ Kusiak 


dr.ex. (Lamek) 


(ANSWERS BY MR. KUSIAK) 

A. Yes. 

0. In that first paragraph under 
the heading "Methods", it is set out that you 
examined or calculated mortality rates not merely 
for the cardiology wards, predecessor Ward 5A and 
then Wards 4A and 4B, but for the Neonatal Intensive 
Care Unit; and the Intensive Care Unit; the infant 
medical wards in the Hospital at large. Can you 
tell me please why mortality rates were calculated 
for those locations? 

(ANSWERS BY DR. WALLACE) 

A. We wanted to ascertain exactly 
where this epidemic was occurring, or this increase 
in rates was occurring, was this general to the whole 
Hospital, it wasn't specific to certain wards. 

0. And the results of those 
inquiries are shown not only in Figure 3 at which '! 
we have looked, but in Figure 4 and 5, those are 
OR cardiac deaths; ICU deaths in Figure,6 for heart 
patients? As a result of those inquiries and those 
calculations, did you come to any conclusion as to 
the place specific nature of the epidemic? 

A. Yes, this epidemic was occurring 


in Wards 4A and B. 
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TORONTO. ONTARIO Wallace, Kusiak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

0. Did you at that stage draw any 
distinction between Ward 4A and Ward 4B? 

A. When we calculated rates 
we combined Ward 4A and 4B. 

0. Yes. 

A. The figure that you see, the 
graph that you see in Figure 3 is the graph that 
was obtained later, and it does show that there was 
a greater increase in the mortality rate on Ward 4A. 

Q. Was the increase in the 
mortality rate that occurred on 4B statistically 
Significant, did you conclude there had been an 
epidemic of some though perhaps smaller proportions 
on 4B? 

AweOr Wallace )=4° 1 think we .found it 


difficult to come to any definite conclusions. 


Q. With respect to 4B? 

A. May, Ladd to that? 

0. Yes, of course. 

A. I would like to direct your 


attention to page 6. 
0. Yes 
A. And what we have done here is 


compare the rate of deaths on 4A/B together to the 
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(ANSWERS BY DR. BUEHLER) 

corresponding nine-month period during the preceding 
several years. We then compared the rate on 4A alone 
to the rate during the preceding years and the rate 
on 4B alone. 

0. That is the latter half of the 
first paragraph on page 6? 

A. That is correct. If you look 
approximately three-quarters of the way down that 
paragraph there is a sentence that reads: 

"On ward th during the epidemic 

period, 8 deaths occurred per 4,401 

patient days (18.2 deaths/10,000 

patient-days) with one-five deaths 
per quarter, and the relative risk 
of death compared to the preceding 
four years was 1.5 (95% confidence 

himitslseo0. 7234. 29.7 

What that means is that the rate of 
deaths was one and a half times greater on Ward 4B 
during that period when compared to the preceding 
several years. The 95 per cent confidence limit in 
a sense corresponds to what Mr. Kusiak described as 
Statistteatly Shonificants pAndrizftrhec3Saper cent 


confidence limit excludes 1.0 we would say that that 
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TORONTO, ONTARIO Wallace : Kusiak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
difference is significant. In this instance the 
range of the 95 per cent confidence limit is 0.7-3.2. 
So that on Ward 4B although there was a relative 
increase of one and a half times that increase was 
not statistically significant. 

0. Was the conclusion of that 
that appeared to have been an epidemic specific to 
Ward 4A? 

A. Yes. 

0. And were you able by plotting 
the rates, and perhaps you can refer again to Figure 3, 


to define the period of that epidemic? 


A. Yes. 
Q. How was it defined? 
A. We defined the epidemic period 


as the interval between July 1980 through March 1981. 


Q. Both inclusive? 
A. Yes. 
0. In,arraving atethatsconclusion 


you made comparisons between different periods; and 
indeed you have said you compared with the nine-month 
period, July to March, corresponding periods from 
other years. Why was it appropriate to use 


corresponding July to March periods for comparison 


purposes? 
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(ANSWERS BY DR. BUEHLER) 

A. We could have done that 
calculation either way, using the entire 4 to 5 
year intervals preceding that, but we felt that 
because of the possibility of potential seasonal 
variations in deaths that we use the corresponding 
nine months. In this instance the conclusions would 
not have differed had we used the entire preceding 
4 to 5 years. 

Q. Set out at the top of page 6 
of the report under "Results" the mortality rates 
Shown in Figure (3) for the period January 1976 to 
September 1982. In other words you went back a 
period of some four and a half years prior to the 
beginning of what eventually turned out to be the 
epidemic period and you went forward some one anda 
half years after the end of that epidemic period. 

Perhaps this is a naive question, 
does the imbalance of the lack of symmetry between 
the period examined prior to and that examined 
subsequent to the epidemic period cause any concern 
or cause any question to be raised by the validity 
of the conclusions? 

WF (Dr. “Smithy; “One“really doesn’t 


raise any concern, there might be the question of 
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TORONTO, ONTARIO Wallace, Kusiak 


dr.ex. (Lamek) 


(ANSWERS BY DR. SMITH) 
some interventions having taken place, but nonetheless 
the comparisons can be made. 

Q. I am sorry, what do you mean by 
"interventions having taken place"? 

A. There were some changes made on 
the ward, so that as time goes by and certain changes 
ao takeFpblace,tputeit asistillequiteralloright to 
compare periods before an epidemic and after an 
epidemic to the epidemic period, there is no specific 
problem. 

DRVABUEHLERes Maytiwadd to>that? 

MR. LAMEK: Yes. 

(ANSWERS BY DR. BUEHLER) 

A. It is very unusual in 
investigating an epidemic to be in a situation of 
beginning an investigation well over a year after the 
event. In most epidemic investigations you are there 
during or shortly after the peak. 

Q. So you have no subsequent 
experience, or very little subsequent experience to 
look at in the normal case? 

A. Thaty Ls-correce. 

Q. This was rather more luxurious 


than the normal situation? 
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dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

A. It certainly was. 

0. Did you obtain, or did you 
attempt to obtain information as to mortality rates 
On cardiology wards, or perhaps other places in other 
paediatric hospitals for purposes of comparison? 

A (Dr. Smith): We entertained that 
as a possibility, but since there were not any 
comparable hospitals in the province that we would 
readily have access to we opted for comparing the 
Hospital to itself for different periods and so on, 
in the design of the studies that were subsequently 
performed. 

0. Had information been available 
from comparable paediatric hospitals would that have 
in any way strengthened the impressions you arrived 
at, or would it have produced different impressions, 
what would have been the significance of information 
from other comparable hospitals? 9 

A. If a comparable hospital had 
experienced a similar peak of mortality one might be 
able to conclude that something was happening in the 
general population at large that would have affected 
that peak, not just something in the Hospital. It 


might have been a more general phenomena that would 
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dr.ex. (Lamek) 


(ANSWERS BY DR. SMITH) 
have affected more than one hospital. 

0. You were not able to get such 
comparable information? 

A. No, we were not. 

DR. BUEHLER: May I answer that? 

MR. LAMEK: Yes. 

(ANSWERS BY DR. BUEHLER) 

A. There really was no comparable 
hospital in Toronto, this Hospital was a major 
referral centre and as such there was no other major 
cardiac centre in. Toronto. 

I think the other issue is we were, 
by our preliminary findings and by the nature of the 
problem in general, investigating the question of 
what happened at this Hospital, we were not terribly 
concerned with other -- 

THE COMMISSIONER: Excuse me, Doctor, 
you said there was no other major cardiac, there are 
of course, there is no other major paediatric 
hospital in Toronto? 

DR. BUEHLER: Yes. 

THE COMMISSIONER: Would the assistance 
of other cardiac hospitals be of any assistance to 


you in this investigation? 
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TORONTO, ONTARIO Wal lace . Nusgiak 
ar.ex. (Lamek) 


DR. BUEHLER: I think--in this 
investigation I think not. 

MR. LAMEK: Q Essentially what you 
are saying, Doctor, as. I understand it, you were 
comparing the Hospital against itself, this period 
aS against other periods, this population as against 
Other populations in the Hospital itself? 


Asa(Dr Bucher) That is* correct’. 
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TORONTO, ONTARIO Wadtace ; Kusiak 
dr. ex. (Lamek) 


Os Now, I am spending a long time 
on this mortality rate study but as I understand it, 
it was fundamental to the whole exercise in deciding 
whether indeed there had been an epidemic. At the 
bottom of page 6 you refer to the results of the 
studies of mortality rates in the ICU. I notice 
chat” thateis* for-a Biererene period of time. The 
study there appears to have begun as of January, '78, 
not January, '76 as with other areas of the hospital. 
Is there a particular reason for that? 

(ANSWER BY DR. WALLACE: ) 
A. Yes. The data source we used 


there was supplied to us by Dr. Barker. 


QO; Dr. Barker? 
As Yes. 
Ne (DR. SMITH) Yes, Dr. Barker. 


(ANSWER BY DR. WALLACE: ) 

A. Who is in charge of the intensive 
care unit. 

OF And was there no data prior 


to January '78? 


A. He didn't have this recorded. 
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TORONTO, ONTARIO Wal lace , Kus iak 
dr. ex. (Lamek) 


Q. Just going back for a moment 
to page 5. At the bottom of page 5 there is something 
that apparently you wanted to undertake but were unable 
to because the records were not available. You at- 
tempted to subdivide cardiac mortality rates by loca- 
tion into three separate categories: post-operative, 
post-catheterization and post-no procedure, but you 
couldn't do that because you couldn't get the patient- 
day denominator into those categories. Transfer informa 
tion as to patients in the hospital I understand | 


was just not available in the form that you required it 


ne (DR. SMITH) That is correct. 


QO. Did the inability to undertake 
that portion of the study impair in any way the 
validity of the conclusion you reached as to there 
having occurred an epidemic. 

(ANSWERS BY DR. BUEHLER:) 

A. This is a very complicated 
issue. One of the initial things that we attempted 
to define when we arrived at the hospital was sources 
of information that would allow us to take into account 
possible differences in the patient population which 
may have explained any increase in mortality rates. 


If the patient population during that period were a 
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TORONTO, ONTARIO Wallace , Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. BUEHLER: ) 


younger population, if the patient population were 
a more severely ill population or if there was a 
change in relative percentage of patients who had 
had surgery performed or catheterizations performed, 
that might affect the mortality patterns. 

We met exhaustively with members of 
the cardiology data group, we met with the director 
of medical records, with the director of the Admissions 
Department, with the clinical computers department and 
we explored a number of potential ways that we might 
get that information. Unfortunately, the type of 
information that we sought to subdivide our patient 
day denominator was not available. 

Q. Yes. 

A. We engaged the cooperation of 
the hospital's clinical computers department and 
worked closely with one of their computer programmers 
to try and determine whether or not the hospital had 
computerized records which documented changes in the 
patient's location or Status during hospitalization. 

To illustrate that, let me draw your 
attention to figure 1. You can see from figure l 
that patients commonly moved from one location of the 
hospital to another; for example, a patient may be 


admitted to the cardiology ward, undergo an operation, 
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(ANSWERS BY DR. BUEHLER: ) 


return to the intensive care unit and then return 

to the cardiology ward and that patient's clinical 
status may be different before and after those events; 
Or a patient may start hospitalization in another 
area, particularly the newborn intensive care unit, 
undergo heart surgery and return to cardiology wards. 
So that an individual patient may contribute different 


types of patient days. 


Oe Yes. 

A. Pre-operative or post-operative. 
Q. Yes. 

A. We, as I mentioned, worked at 


great length with the clinical computers department. 
Eventually they produced a computer printout which 

attempted to document those transfers in the patient 
population. Unfortunately, when members of the team 
attempted to verify that information we felt that it 
was not sufficiently adequate to use. 

Os Okay. When you say adequate, 
you mean it was not always accurate, it was not 
reliable? 

A. Yes: (.-willerefer? thateto: Drm 
Smith. 


On Okay. 
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1 (ANSWERS BY DR. SMITH:) 

2 B. Yes. The information was not 

3 always accurate. 

4 Os Okay. 

5 A. We picked some of the names that 
were documented on this list and went back to the 

7 Original charts to check to see how many patient 

‘ days had been contributed to different locations. 

8 There were enough differences in the printout that 

9 led us to believe we coulda not use the totals produced. 

10 oy; Alike Tignes. So, despite your 

11 best efforts and the hospital's best efforts, the 


data was simply not available to do this study? 

A. That is COLrect, 

aye Dr. Duehler, I think the question 
I asked you was, was tie ability to do this study some- 
thing which impaired in any way the validity of your 
conclusion. With so much effort having been expended 
to try and get this study done, it sounds to me as 
though it was something fairly important to you. 
(ANSWERS BY DR. BUEHLER:) 

A. It is an important issue. 
However, other results of the study that we will get 
into later in terms of our conclusions are less 
important and indeed there are other findings that 


could not be explained on the basis of a more ill, 
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(ANSWERS BY DR. BUEHLER: ) 
more younger patient population. 

QO. Okay. I take it then, as you 
have told me, the result of the mortality rate 
study was that you concluded that you were indeed 
dealing with an epidemic of deaths, that the epidemic 
had been place specific to the cardiology ward and 
in particular to Ward 4-A and it appeared to have 
occurred between July, 1980 and March of 1981, as you 
have told me. 

A. Yes. 

Oe And I take it the next test 
therefore was to seek an explanation for that epidemic. 

A. That is correct: 

O% And that is the balance of the 
studvyits bt not; dtryingato |\findsaancexplanation? 

A. Yes, 

ep And as I read the report, to that 
end you undertook a number of studies, you considered 
a multitude of characteristics and variables. Do I 
take it correctly that you were looking for something 
that linked those who died or, putting it the other 
way, distinguished them from those who didn't and 
distinguished them from those who had died or survived 
in other periods of time in the hope of finding a reason 


for the epidemic. Is that essentially what you were 
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(ANSWERS BY DR. BUEHLER: ) 
about? 

A. Yes. 

ge Okay. Now, we will refer to 
some of those studies but let me first digress for 
a moment and deal with your retainer of experts and 
consultants. 

At what point did the team decide that 
it needed to retain consultants to assist it in this 
investigation? | 
(ANSWERS BY MR. SMITH:) 

A. Very early on in looking at 
our terms of reference we realized that the study team 
did not have the expertise to deal with some of the 
questions, namely, some assessments of clinical status 
for which we would need a clinical cardiologist of 
some eminence, that we would need a pharmacologist and 
a toxicologist. So, fairly early on we realized that 


we would need other consultants. 


Q. Okay. 
A. Within the first week. 
OF Within the first week. All right 


Indeed, because one of the terms of reference included 
a review of the pathology department you also needed a 
pathology consultant, did you not? 


fog Yes, that is correct. 
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(ANSWERS BY DR. SMITH:) 

Q. Yes. How did you go about 
selecting your consultants? 

A. The hospital had made some 
recommendations for consultants. 

O% Yes. 

A. And in addition Dr. Heath, who 
I believe will be able to address the question more 
accurately since it was he who searched for other 
consultants in the United States. 

Q. Yes. 

Ai Also provided some names, a 
roster of names. We spoke to these people, at least 
Dr. Heath spoke to these individuals and finally came 
up with the names that we used: Dr. Nadis, Dr. 


Kauffman and Dr. deSa. 


Or Dr. deSa in the pathology area? 
A. Thatl“1s “correct: 
Or, Can we consider Dr. Kauffman for 


a moment, please. When your team approached Dr. 
Kauffman had he already at that stage been retained 
aS a consultant by the Toronto Police? 

A. We were not aware at the time tha 
we spoke to him that he had just been retained 
approximately a week before by the police; but yes, 


he had been. 
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(ANSWERS BY DR. SMITH:) 

Os When you discovered that did it 
Cause you any concern that he was indeed acting as a 
consultant to the police? 

A. It caused us some concern. So, 
we therefore consulted with the police and we consulted 
with Dr. Kauffman to see if we could work out an 
arrangement which would suit everyone whereby he would 
provide the expertise to both the police team and to 
us without any conflict of interest. 

O. Can you tell me please what 
toxicological information was available to your group; 
toxicological information about the babies who had 
died in this epidemic period. What did you have? 

A. We had all the information that 
was on the charts and, in addition, we had all of the 
information which had been presented at the preliminary 
inquiry which was excerpted into a single volume. 

Os Did you have direct access to the 
information and results generated by Mr. Cimbura at 
the Center of Forensic ei eneees 

A. Not unless that information had 
been presented at the preliminary inquiry. 

Or All right. Did you request any 
additional information as to digoxin concentrations 


and other toxicological information that Mr.Cimbura 
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TORONTO, ONTARIO Wal Lace . Kus Lak 
dr. ex. (Lamek) 


(ANSWERS BY DR. SMITH:) 


had generated? 

A. I do not recall requesting any 
additional information from him, no. 

Os I take it that however Dr. 
Kauffman as a consultant to the police clearly had 
access to the complete file of toxicological informa- 
tion about these children? 

A. tates correct. 

Ox In the work that he did for your 
group was he permitted to disclose those data to you? 

A. He was not and he did not. 

@. Was he permitted to use the 
data “an hisi*work "for fyou? 

A. Yes, he was permitted to use 
the data to formulate his overall conclusions. 

Ge And therefore he might express 
a conclusion on the basis of information of which you 
were unaware? 

A. That 4is<eortects 

ey ADD signe. “But Wwastie by 
agreement with the police that he was permitted to make 
use of the information although he was not permitted 
to disclose the information to ae 

A. Tigi. s Cortecc. 
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TORONTO, ONTARIO Wallace ; Kusiak 
dr. ex. (Lamek) 


Dr. Kauffman to do? 
(ANSWERS BY DR. BUEHLER: ) 

A. We asked Dr. Kauffman to review 
the available digoxin information and to form several 
assessments. Dr. Kauffman's review of information was 
limited only to those children who died during the 
epidemic period as well as to one death which occurred 
one day prior to the defined start of the epidemic 
period. 

Precisely what we asked him to do is 
identified on page 12. First, we asked him to 
develop a rating scale to assess whether or not death 
was the result of digoxin intoxication. He answered 
this using a one to five scale with one representing 
least probable and five representing most probable. 

Q. Yes. 

A. In addition, we asked him 
to attempt to perform judgments or assessments on 
whether or not if digoxin intoxication was suspected 
whether or not it was the result of a single acute 
dose or multiple overdoses and whether or not he 
felt there was information to suggest that other 
medications may have contributed or modified the 
response to digoxin. 
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(ANSWERS BY DR. BUEHLER: ) 


record that: 

",..the consultant attempted to suggest 

possible routes and times of administra- 

tion of overdoses in the four cases 
where sufficient digoxin data to 

support such estimates were available." 
Is that something that he undertook or you requested of 
him? 

A. We requested that from him. 

On Was the scoring system, the one 
to five and so on, used by Dr. Kauffman one of his 
devising or your devising or what? Was it imposed 
upon him, did he design it himself, what happened to 
that? 

A. As I recall, we asked him to 
use a scoring system and in appendix 1 is a detailed 
description of the scoring system that he used. 
Appendix 1 is taken verbatim from the report that 
he made to us. 

Q. Yesier I) think» you, know, Dr. 
Kauffman has already given evidence here and we have 
marked as an exhibit a binder of his returns to your 
group, if you will, on the children with whom we are 
concerned and if at any stage we need to refer to those 


they are available for you. 
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(ANSWERS BY DR. BUEHLER: ) 


Can we just speak briefly of Dr. 


Nadas, please. What was he asked to do? 


A. We invited Dr. Nadas to give 
his impressions as a clinician. We wanted him ta give 
us an assessment of children who died during the 
epidemic period as well as children who died at other 
times. The purpose of this assessment as well as other 
information that we collected was intended to answer 
the question, how did the group of children who died 
during this nine month period differ from children who 
died at other times. 

The issues that Dr. Nadas addressed 
were (1) the severity of the child's illness at the 
time of admission to the hospital; (2) the child's 
prognosis; (3) the timing of the child's death in 
respect to the child's clinical status; (4) the 
clinical pattern of death and whether or not it 
resembled digoxin toxicity; lastly, whether or not 
Dr. Nadas felt that a higher level of care may have 


been desirable. 
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(ANSWERS BY DR. BUEHLER) 

Q. And in order to enable him 
to carry out that test what material was made 
available to Dr. Nadas? 

A. We sent some preliminary 
material to Dr. Nadas to inform him of the situa- 
tion. In making his assessments he used the 
Hospital charts. 

Q. In the case of each child 
was the entire chart available to Dr. Nadas? 

A. Yes. The original version 
of each chart was available. 

QO. Did he come to Toronto to 
review the charts? 

A. Yes, he did. 

Q. And in due course you 
received his reports on the children? 

“iat That is correct, yes. 

Q. I am showing to you a binder 
of his reports on those children with whom we are 
particularly concerned, and found at the beginning 
of it is a blank form for cardiac death review, 
and then followed by computer forms in respect of 
36 children under review here. 
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(ANSWERS BY DR. BUEHLER) 
I have described it to be? 

A. Yes. 

THE COMMISSIONER: 326. 

--- EXHIBIT NO. 326: Binder gontaining reports 
prepared by Dr. Nadas. 

MR. LAMEK: .Q. Just fora 
moment, looking, Dr. Buehler, at the blank form if 
you will, starting at the page numbered 1 of the 
binder, can you tell me who devised the form and 
the questions on this that Dr. Nadas was required 
to complete? 

A. We worked on this together. 
I drafted the initial form and then at the time 
Dr. Nadas arrived we worked with him in developing 
the particular scores. 

Q. Right. 

A. As far as status was con- 
cerned, Dr. Nadas felt that three scores would be 
appropriate and that the terms he used were satis- 
factory, intermediate and critical. 

In terms of prognosis the three 
terms he used were good, guarded and poor. 

er Good, guarded and...? 
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(ANSWERS BY DR. BUEHLER) 

death, this dealt with whether or not when a child 
died fit with the child's condition at the time of 
death, and there are three categories. First, 
expected and consistent with clinical status, 
unexpected but consistent with clinical status, 

and lastly, unexpected and inconsistent with clinical 
status. | 

In terms of the nature of the 
terminal events we, when we drafted the form, had two 
categories. Dr. Nadas felt that a third should be 
added so that we had inconsistent with digoxin 
intoxication, consistent with digoxin intoxication 
and consistent with special concern, the latter 
category being those deaths Dr. Nadas had special 
concerns that death may have been due to digoxin 
intoxication as judged by the clinical pattern of 
death. 

Lastly we attempted to address the 
issue of whether or not the child should have been 
receiving a higher level of care, and in addressing 
this issue Dr. Nadas cautioned that his assessments 
were based on the standards at his hospital which 
differed from the standards at The Hospital for 


Sick Children in that the hospital where he was the 
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(ANSWERS BY DR... BUEHLER) 
former Chairman of Cardiology has a much larger 
number of intensive care beds. 

Ow In relation to the overall 


size of the hospital? 


A. That is correct. 
oe Yes. 
Be So that this is a relative 


score and he cautioned that it not be used as a 
judgment on the level of care or that it not be 
used, rather, as an assessment of the judgment of 
the physicians at the Hospital. 

Q+ Do I understand, and I need 
to be clear about this, that Dr. Nadas' completion 
of these forms reflected his assessment of the 
elinivcal picture of each child? 

A. Thatebs+conrect.< 

Ox And was Dr. Nadas furnished 
with any toxicological information, post mortem 
levels or anything of that sort of digoxin concentra- 
tions? 

A. In our initial letter to 
Dr. Nadas I believe that we did send him some 
information on post mortem digoxin that had been 


presented at the preliminary hearing. 
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(ANSWERS BY DR. BUEHLER) 

Q. Yes. 

A. But he did not use that 
information in forming his clinical assessments. 

om All right. He focused on 
what was in the charts I take it? 

A. Thal ASrPecorrect; 

0% Now we do know, though, 
that in some of the charts there is information as 
to post mortem digoxin concentrations. I think, 
for example, of Cook where assays were done at the 
Hospital immediately following the child's death. 

Where such information was con- 
tained ‘in the chart do you know whether Dr. Nadas 
took it into account in preparing his report ona 
child? 

A. I cannot tell you exactly 
what information Dr. Nadas looked at in each chart. 
® Q. Okay. And finally with 
respect to Dr. de Sa, can you tell me briefly what 
was he asked to do, and I may tell you that his 
report is already marked as an exhibit in these 
proceedings although Dr. de Sa has not given 
evidence here. 

(ANSWERS BY DR. SMITH) 


A. Yes. Dr. de Sa -- we were 
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(ANSWERS BY DR. SMITH) 


presented with preliminary terms of reference by 


the Department of Pathology which we felt were 
fairly reasonable. We handed them to Dr. de Sa 
and Dr. de Sa felt that he was comfortable 
addressing each of the issues and went on to do 
so by Bre the autopsy reports and slides of 
those individuals during the epidemic period on 
whom autopsies had been performed. 

ee Yes. As a matter of 
curiosity can you tell me, please, why his report 
was submitted separately? 

A. As I remember his report 
had no contentious issues in it and we felt that 
it should not be held back anticipating that there 
might be a problem with our report once it was 
received. 

Q. I see. 

A. We felt that the Pathology 
Department had been very eager to have an external 
accessor and that part at least should not be held 
back. 

or ALI Siont. Vid eiiat “report, 
the de Sa report, go to the Hospital? 


A. Vest eos. 
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(ANSWERS BY MR. SMITH) 

MR. LAMEK: Ar rignc. ~ t want 
to come back to the particular reports of the 
consultants later, but first I want to get back to 
the sequence of your investigation. 

Is this, Mr. Commissioner, an 
appropriate time to take the morning recess? 

THE COMMISSIONER: Yes. We will 
take twenty minutes. 
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H/DM/ko 


1 


> 


wm 


fos 


23 


24 


ede 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 263 
TORONTO, ONTARIO Wallace Kusiak 
dr.ex. (Lamek) 


--- Upon resuming 


THE COMMISSIONER: Yes Mr. Lamek? 
MR. LAMEK: Thank you, sir. 
Oo. Before we move on can we just go 


back to something you said immediately before the 
break Dr. Smith. That was - you told me that 

Dr. de Sa's report had been provided to the hospital. 
Can you tell me when and where that occurred? 
(ANSWERS BY DR. SMITH) 

A. Approximately a month or so 
after the main report was - well, both reports were 
given to the Ministry. There was a meeting between 
the Attorney General, his representative, the Deputy 
Minister and representatives of the hospital as to 
whether or not they should receive a full report. At 
that meeting specific mention was made of the 
Pathology Report, and as I remember the report was 


given to the hospital at that time. 


Oo. Was Dr. Phillips at the meeting? 
A. He was not at that meeting, no. 
0 Now, coming back to the sequence 


of the investigation; from page 7 of the report and 
for a number of pages following that there is reference 
to a number of studies of different elements and 


aspects of the affair. I would take it that certain of 
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(ANSWERS BY DR. SMITH) 

those studies were probably going on at the same time, 
proceeding in parallel, but generally does the report 

set out the studies that were conducted and the course 
of your investigation in a more or less chronological 

sequence? 

A. It is more or less chronological 
but there is some overlap, yes. 

O: Yes. When we oe to page 7 you 
are reporting upon your examination of: “ward 
conditions and features of cardiac population". For 
what purpose was that study undertaken? 

(ANSWERS BY DR. BUEHLER) 

oe After noting that there was an 
increase in the mortality rate on Wards 4A and 4B we 
attempted to look at a wide variety of different 
aspects of patient care and patient population to 
attempt to give us any clues or ideas that might 
explain why an increase in mortality had occurred. 

Q. And what was the significance of 
this particular enquiry: “ward conditions and features 
of cardiac population"? 

A. As outlined we looked at a 
variety of different parameters of features of care, 


ranging from bed occupancy rates to nursing patterns 
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(ANSWERS BY DR. BUEHLER) 

to the number of procedures performed, geographic 
referral patterns for surgical patients, but in 
general we didn't come up with anything that stood out 
as an important change except for one aspect and that 


was occupancy rates in the intensive care units. 


QO: Could we come to that in just a 
moment Doctor? 

A. Yess 

QO. Can you tell me first please, 


forgive me, some of these questions are awfully simple 
minded, why were you concerned to establish occupancy 
rates either in the ward or anywhere else in the 
hospital, what was the purpose in establishing 
occupancy rates? 

A. For example, if there was a 
sharp increase in the occupancy rate on the cardiology 
ward that may have placed some stress on the delivery 
of services. 

te Okay. I take it then it was for 
that same reason you were interested in looking at 
nurses' workloads, availability of nursing staff and 
so on, to see whether for one reason or another the 
care resource may perhaps have been stretched a bit 


thin at particular times, and this may have had an 
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1 
2 (ANSWERS BY DR. BUEHLER) 
3 effect on the quality of care that was able to be 
4 provided? 
5 A. Thateis® correct: 

OS Now when you refer to the 
: nursing workload and the relative availability of 
; nursing staff, you report on page 7 that you used: 
°| ",... data from a scoring system 
9/ employed by the nursing administration 
10 to plan both daily and long-term 
11 nursing assignments." 
12 Is that we have heard referred to as the NARvel 
re scoring system? 

A. Yes , it 25% 
14 

On Which is an assessment as I 
Ee understand it of the amount of care that will be 
16 required by each patient on the ward and therefore 
17 the total floor population? 
18 A. That: is*correct. 
19 OF Now, the final sentence of that 
20 second paragraph on page 7, says: 

-These Taticsi¢.5”" 
21 

That is to say the NARvel scores: 

< "... are computed only for nursing 
= person-hours available on the 0730- 
24 
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1 
Z (ANSWERS BY DR. BUEHLER) 
3 Was NARvel scoring not done for the night shift at all 
4 or were records just not available? 
5 A. There is two parts to the NARvel 
evaluation. 

6 

oe RPGhte 
: A. One is the actual assessment of 
8 time required for care of the child. The second is 
9| the calculation of the ratio which is the ratio of 
10 time required to nursing hours available. 
11 Cs Right. 
12 A. That ratio was calculated only 
ie for nursing hours available on the daytime shift. 

Or Was the first assessment made 
ss with respect to nighttime shift as well? 
A. That assessment was made each 
16 night in anticipation of nursing needs the following 
17 day. 
18 Q. Was it made during the day in 
19 anticipation of nursing needs for the night? 
20 A. No. 

Q. Were there any data available to 
4 you, any data of any kind available to you, any data of 
a any kind available to you upon which you could form a 
23 judgment as to the sufficiency of nursing staff on the 
24 
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1 

2 (ANSWERS BY DR. BUEHLER) 

2 cardiology wards on the night shift? 

4 A. Not in terms of this ratio. 

5 8 Were there other kinds of 
information that were available? 

: A. (Dr. Wallace): There is a 

; nursing assignment book and we did review this book 

°| and we noticed that on several occasions nurses had 

9/ been sent from the cardiology wards to other wards in 

10 the hospital leaving one to suspect that they had 

11 adequate coverage. 

12 Q. Was there anything else that 

ie led you to form any judgment as to the adequacy of 
the nursing resources that were on at night? 

ve (ANSWERS BY DR. SMITH) 

ai A. In reviewing the nursing 

16 assignment books there were many instances as well, 

17 not only when nurses were shifted out of the wards to 

18 other more needy wards, but where nurses were 

19 transferred in because the ward needed them. We did 

20 not take account of these events but it was our over- 
all impression that if nurses were needed they would 

s be transferred in. 

oe Q. Tell me, do epidemiologists 

23 concentrate solely upon objective data, or are you also 

24 


jndt Sele pstheyns rad al fl ’ 
To. (oguesbe sit 62 as shea Bet:, yng ET Bog, 
Ctipla ha ate sey Dens eeommess dn lieteel i 
eee wha ey eine Se 
1, @ TL) avid’ awe Eyed A | 
(Low ga eononrartl VOR® 9lOW STE aOQe Iemma eas, : 7 
View off Zo sve SeJvliate enew 2eenee fal yise For : I q 
% aero nm sieav 200) Sore ‘ybestents SOG sanelbiie: ! 

it Esbevan.bhisW ade ssusped Fe hen etetas we ~ 
“UvO to caw df tue “aygeve Gael fo jee oXe2 Jon | 
iydw c6Ps }8@besn etew Seema’ SP sad tepeeegeee Tee 
1: Retssiambe? ad 

nabiew- ob" .age I leg sO 


Bet bwan. ¥ ,5255 Svitoe(de aug “leloe ever eons 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 269 
TORONTO. ONTARIO Wallace y Kusiak P 
dr.ex. (Lamek) 


(ANSWERS BY DR. SMITH) 

interested in subjective impressions, subjective 
impressions of other people as a source of infor- 
mation? 

age Yes, we are interested in 
subjective opinions as well as objective data, 
primarily objective data. Sometimes objective data 
are helpful in formulating questions. 

OF Did you make any enquiry to 
ascertain if there was any perception of inadequate 
nursing coverage on the wards at night? 

(ANSWERS BY DR. WALLACE) 

A. As far as we know there were 
no complaints from the nursing staff themselves that 
they were understaffed. 

Q. At the time you were considering 
these questions of the nursing workload and the 
availability of nursing staff and so on, were you 
aware at that time that in the epidemic period there 
was apparently a clustering of deaths in the hours 
between midnight and 6:00 a.m.? 

(ANSWERS BY DR. BUEHLER) 

A. I am sorry, could you state 

your question again? 
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1 
2 (ANSWERS BY DR. BUEHLER) 
3 this part of your work, assessing the nursing workload, 
4 relative availability of nursing staff, were you at 
5 that time aware that in the epidemic period there 
appeared to have been a clustering of deaths between 
; midnight and 6:00 a.m. on the cardiology wards? 
: A. Yes we were. 
8 QO. We have heard here from Dr. Rowe 
9) and others that the staff cardiologist at the hospital 
wl had the impression that there was a shortage of nurses 
4 on the cardiology wards at night. In the course of 
12 your interviews with the hospital staff, for example, 
1: that you have told me about, did you become aware of 
that impression, was that ever conveyed to you? 
- A. During our preliminary meetings 
a with physicians at the hospital we were told that in 
16 the latter part of 1980 the hospital had a sense of, 
17 Or an awareness that there was an increase in deaths 
18 on the cardiology service, that they had met with the 
19 physicians and with nursing administrators and there 
20 were a number of concerns that arose at that time. 
One of them was the adequacy of nursing coverage. 
2 Another was the adequacy of physician coverage. 
a Another was the potential need for an intermediate 
a3 level intensive care facility on the 4A/4B unit. 
24 
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1 
2 (ANSWERS BY DR. BUEHLER) 
3 Our understanding from that was that there was an 
4 increase in the physician coverage; there was - plans 
5 were made to establish an intermediate level care unit. 

I am not clear as to what specific plans were made as 
6 

far as nursing staff coverage at that time. 
; ap Now so far as the population 
8 Size on the cardiology wards was concerned, your 
9] conclusion is set out I think in the final sentence 
10 of the last fuli *paragraph. onvpage if ist ‘not: 
11 "And adjusted for number of beds the 
12 mean monthly admission rates were the 
18 same for the two wards and no relativ e 

increase or decrease in admission was 

7 associated with the epidemic period." 
oy Is that the conclusion at which you 
16 arrived after considering occuparcry rates both in and 
17 out of the epidemic period? 
18 A. (Dr. Wallace): Tat ts TEgnt. 
19 
20 
21 va 
Zz 
ZS 
24 


a a 7 


oe , 
"<4 


7 oh adh * % 


1 ohio: i arial cei odo ans | sith 6d 


oun * Gat axeds’ Legeevoo ie 


at ) : 7 : 

wal) STOO Lovo! et Brhoateda rie fevarr oo 
| i ~ a 
] se an W. 2 : ee Te 3 iw ‘¢ 
| ; 
Salt 76n: Sep ei1evo0 22s 
| 
Fi re reacg + = 7 Tart". 
i 


7 ee 


i: eres. 
won : =) ah ay 
uy Liles baat aa nD 
: mia 


Th ’ 
; 
Pp } 
- 
| 
“ 7 —* 
4 3 
al 


oushiqe aie te cr ae 


eg 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler I79 
TORONTO, ONTARIO Wallace ~ Kusiak 
dr.ex. (Lamek) 


1 
23j3an84 2 (ANSWERS BY DR. BUEHLER) 
i 
BMcrc 3 Q. And if therefore some 


increased occupancy rate might have produced some 
stretching of the available nursing or medical 
resources, that does not appear to have been 
existent here, there was, no, such) increased 


occupancy rate that you were able to discern? 


A. From the data we have, yes. 

Q. From the data you had? 

A. Yes. May I just amplify that 
slightly? | 

Q. Yes. 

A. Tf you, Look,at: the. second 


sentence in that paragraph. 
Q. Yes. 
A "During the epidemic period 
(July 1980 through March 1981), the 
mean monthly occupancy rate for 
Ward 4A was 67.63..." 
I will exclude what is in the parentheses. 
"4 sancdeforsWard.4Ba, /0cakiner Ox 
the July-March period..." 
0. I'm sorry, where am I looking, 
Doctor? 


Ag The second sentence of that 


rs 
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(ANSWERS BY DR. BUEHLER) 
bottom paragraph on page 7. 

Or I'm sorry, I had already 
moved on to something else. Yes. 

A. ",.ethe mean monthly occupancy 

rate for Ward 4A was 67.6% and for 

Warae4s a7 063 3:50% 

And then we look at that same occupancy rate for 
the July to March periods for the preceding years. 
For 1976-77 and 1979-80 those rates were, through 
1979-80, they were 76.3 per cent, 75.7 per cent, 
55.8 per cent and 58.8. 

So it is clear that there were 
fluctuations in the occupancy rates. 

Q. Yes. 

A. Yet at a time when there 
were Similar occupancy rates we had not observed 
a similar increase in mortality and that is the 
basis for that conclusion. 

QO. Fine, thank you. You already 
explained to me I think the reason for considering 
and comparing the same block of nine months, that is 
to say; July to March in different years, to take 
account of any possibility of seasonal influences 


upon admissions and that sort of thing? 
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(ANSWERS BY DR. BUEHLER) 

Ae Macrrs Correct. 

O% Yes. You did conclude however 
that at the bottom of page 7 there was an increase 
in occupancy rates or high occupancy rates in the 
intensive care unit. You say: 

"Occupancy rates in the ICU were 

generally high and often exceeded 

67% (the desired maximum occupancy 

rate expressed in intra-hospital 

memoranda) ." 

And that desired maximum rate 
was exceeded for all nine months during the epidemic 
period compared to approximately 80 per cent of the 
preceding 52 months? 

A. esr 

Qo What is the possible 
significance of that finding, where might that have 
led? 

(ANSWERS BY DR. SMITH) 

A. The possible significance of 
that is that because of the high occupancy rate in 
the ICU patients may have been discharged too early 
to wards. 


Ors Yes. 
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(ANSWERS BY DR. SMITH) 
A. Or, on the other hand, they 
may not have been accepted to the ICU when they 
needed to be transferred. 
Oe Anavthatrel take it could 
give rise to the possibilety*that*children who 


really were sick enough to be in the ICU because of 


pressure and space were in fact on the ward? 


A. 
Os 
of death because of 


A. 


That-1s* correct. 
And I take it at greater risk 
their condition? 


Gerrect. 


(ANSWERS BY DR. BUEHLER) 


A. 


I would hasten to add however 


that for 42 of the preceding 52 months nearly four 
out of five in that condition were also present. 

Q. Yes. Indeed, high occupancy 
rates in the ICU appears to be a fairly constant 
fact of life at the Hospital in the period that you 
examined? 

A. It seemed to be a common 
problem that was more common during that nine-month 
period. 
the 


GY Yes. But nevertheless, 


high occupancy rate in the ICU in this period could hav 
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(ANSWERS BY DR. SMITH) 

contributed in some way to the increased mortality 
rate on the wards and that is I take it something 
that you had to consider and to examine and decide 
one way or another if you could? 

A. ThateLrs correct. 

ON How did you determine if the 
high occupancy rate in the ICU did indeed have any 
effects on the ward mortality rate? 

A. One of the assessments which 
we asked Dr. Nadas to make, one of the clinical 
assessments was to advise us on whether a particular 
patient should have received a higher level of 
care, should have been transferred to the ICU as we 
put it in the questionnaire but his interpretation 
of that was, should receive a higher level of care. 

QO. Allright?” "Now; I -must-tell 
you that my review of the Nadas material as contained 
in the binder that we have made an exhibit ta@lls me 
that it was his view that 12 of our 36 children 
should have been in the ICU at, and I assume he 
means immediately before the time they died. They 
were Cook, Dawson, Estrella, Fasio, Floryn, Gage, 
Gardner, Hines, Inwood, Miller, Thomas and Warner. 

MR. STRATHY: Could we have that 


once over slowly, please. 
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MR. LAMEK: Yes, of course. I 
assumed everybody had done the same analysis. Cook, 


Hines, 


Qe 


A. 
direct you to Table 7. 
Q. 


S 


Ae 


Inwood, Miller, Thomas and Warner. 


Pacsai should have gone there earlier. 


Dawson, Estrella, Fasio, Floryn, Gage, Gardner, 


Soeut 


appears that we have Dr. Nadas saying of the 36 
deaths with which we are concerned 12 of those 
children in his view should have been in the ICU. 
Now, there is only one child in our 36 who died in 
the ICU and that was Pacsai and Dr. Nadas did not 


say in his report that he thought -- he thought 


Fully a 


third of the group of 36, according to Nadas, should 


have been in the ICU at the time they died. 


Did you regard that opinion 


aS an indicator that the busyness of the ICU in 
the epidemic period may indeed have contributed to 
the increased ward mortality rate? 


(ANSWERS BY DR. BUEHLER) 


To answer that, let me 


Yes. 


Because I think that_it is 


very important to keep in mind that Dr. Nadas' 


assessments were performed to compare children who 
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(ANSSERS BY DR. BUEHLER) 
died at one time to those children who died at 
another. 

On Die cLogice Table 7 occupies 
two pages I think. 

A. Yes. We are looking at the 


second page of Table 7, the last table on that page. 


oR That is Higher Level of Care 
Desired? 

A. Thatsars correct; 

Q. Yes. 

A. Ringe ineadai tion Lo thank it 


is important to emphasize that Dr. Nadas‘ scores 
are based on the standards at his hospital and 
therefore shouldn't be directly applied to the 
standards at this Hospital, at The Hospital for 
Sick Children. 

Q. Yes. 

Ae Lire vOuUrlOOnRGaL Lavle-? , and 
I will direct you to the subtotal of pre-epidemic 
and post-epidemic patients, six of 20 patients 
who died before or after the epidemic period, in 
other words, 30 per cent, had a similar score. So, 
our interpretation of that is that in judging the 


population of deaths,the population of deaths during 
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(ANSWERS BY DR. BUEHLER) 

the epidemic period as a group did not differ in 
that regard from the population of children who 
died during the comparison times. 

O.: Okay, you are saying that 
on Dr. Nadas' review, whether he is looking at 
children who died during or outside the epidemic 
period, he says in 30 to 33 per cent of all cases 
to have been of the view that the child should 
have been in the ICU at the time he died? 

A. Yes. 

QO. Okay. And there is nothing 


unusual in that respect in the epidemic period? 


A. That is correct. 
Q. Okay. 
A. I would like to add to that 


as long as we are on the issue of the ICU that if 
admission to ICU or limitation of admission to ICU 
contributed to the epidemic, there are certain 
patterns that you might expect that differ from the 
patterns we observed, and I think we will get to that 
in later testimony. 

Ox Well, if I don't you be sure 
Ehaty vOourdoO,, DOCtTOL, thanks. 
(ANSWERS BY DR. WALLACE) 


A. Could I just add something? 
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(ANSWERS BY DR. WALLACE) 

Q. Yes. 

Ae A test of statistical 
Significance giving this P value of .97, that is 
noer’signifticant.: 

MRe OLAH? *I'm“sorry,) Mr. ‘Lamek’, 
but when the last witness speaks it is very difficult 
to hear her. 

MR. LAMEK: I'm sorry, if you could 
move the microphone a little. 

DR. WALLACE: I'm sorry. 

MR. LAMEK: I think that will be 
of great help, Dr. Wallace. 

Could you say again what you just 
said, please. 

A. If you do a test of statistical 
significance on the data given in that table the 
P value of .97 is not significant. 

QO. All erighnt.. And: thateis a view 
that a resident statistician would share, is it? 

A. (Mra KuSlak) That is true, 

OO” Yes .A1. 7 10nt. 

THE COMMISSIONER: Could we have 
some definition of all of these terms? I would 


like to just have a glossary and I don't think there 
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one. What does SD stand for? 

MR. KUSIAK: Standard Deviation. 

THE: COMMISSIONER: Standard devia- 
tion. What does it mean? 

Meets ike se ltas an indication of 
the wAriayi ies in the data. Le chat clear? It 
somehow measures data or there are uncertainties or 
variability in data and it somehow gives an idea 
of how variable the data is. A larger standard 


deviation indicates that there is a greater variance. 
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Ta 
My 


1 ||. 
2 THE COMMISSIONER: Can you just tell 
3 me where you get it, where you get the standard 
4 deviation? 
5 MR. KUSIAK: Well, one can estimate it 
é based on population - on observed data. 
For instance, in this case we are 
f looking at occupancy rates on a monthly rate ona 
ward. 
9 THE COMMISSIONER: Yes. 
10 MR. KUSIAK: One would have these 
11 figures for a number of months and one can use 
12 formulas to calculate a standard deviation if one 
13 makes the assumption that the occupancy rates follow 
a certain kind of statistical distribution. 
- THE COMMISSIONER: The problem I am 
2 having - let's look at page 7. The second line under 
16 "Results": | 
17 "During the epidemic period ... the 
18 mean monthly occupancy rate for 
19 Ward 4A was 67.6%". 
20 The standard deviation was 7.7%. 
i Now what does that mean? Let us take 
August or September; it would what, go up or it would 
- go down 7.7%? 
= MR. KUSIAK: What it means, the 
24 specific -- 
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THE COMMISSIONER: What is the standard 

MR. KUSIAK: What it means specifically 
is that. if I. took.twice,«two,times the standard 
deviation, roughly two times -- 

THE COMMISSIONER: Yes. 

MR. KUSIAK: In other words 15.4. 

THE COMMISSIONER: 15.4. 

MR. KUSIAK: Added that and subtracted 
that to the 16.7 -- the 67.6 mean, then 95% of the 
values that I used to calculate the standard deviation 
would be within that range. Only 5% would be further 
away. So you can see that the smaller, that is the 
tighter the spread of the data, t'he more concentrated 
the data is -- 

THE COMMISSIONER: 95% would be plus 
or minus the mean; is that right? 95% would be plus 
or minus the amount of double the standard deviation, 
plus or minus the mean, over, above -- 

MR. KUSIAK: You would take the 
standard deviation, double it. 

THE COMMISSIONER: Double it. 

MR. KUSIAK: And add it to the mean 
and then subtract it from the mean and you would 
get two numbers. You would get the mean plus two 


standard deviations. 
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THE COMMISSIONER: Yes. 

MR. KUSIAK: And minus two standard 
deviations and that would give you the range, the 95% 
range. 

THE COMMISSIONER: What is the value 
of that to us? 

MR. KUSIAK: Well, it would indicate 
that sometimes the occupancy rate could be quite high. 
THE COMMISSIONER: Yes. 

MR puesaks Os it .couldsbe up to 
67.7 plus 15.4%. 

THE COMMISSIONER: Around 83 or some- 
thing like that? 

MR. KUSIAK: Yes. And other times 
it could be - you know, infrequently it could be quite 
low. But it gives an idea of how variable these 
data are. 

THE COMMISSIONER: Yes. Those are 
calculated from the actual figures I take it. You 
take the actual figures on the ward? 

MR. KUSIAK:- .That.is true. 

THE COMMISSIONER: That would give us 
the mean but you are also giving us this standard 
deviation so we know just how much it does vary? 
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1 
2 THE COMMISSIONER: Is that the idea? 
3 MES RUSIAK. “hate is right. 
4 THE COMMISSIONER: All right. That 
5 is one of my problems. I will have others. 
é Rather than use the term "range" - 
of course the range will obviously mean the 
: range from the bottom to the top I take it? - why do 
: you use "range" some times and "standard deviation" 
9 other times? 
10 MR. KUSIAK: The standard deviation 
il is calculated on the assumption that the data follow 
12 normal distribution, common distribution used in 
13 statistics. 
In some cases examining the data 
+ would show that this is not the case, and in an 
3 attempt to get an idea how variable the data are 
16 one uses a range. This gives the complete 
Ty variability of the data. 
18 THE COMMISSIONER: Yes. All right, 
19 thank you. 
20 MR. LAMEK: I rather hoped, Mr. 
at Commissioner, you were going to ask for an 
explanation of the final paragraph before "B. Results" 
a on page 7 because I haven't dared. The one that 
si talks about chi-square test, frequency in a cell, 
24 
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Fisher exact test. I think I will leave that to a 
braver soul” cnan <f . 

MR. ORTVED: The eesti hhe? knows 
ata tnac. 

MR. LAMEK: Probably, yes. 

THE COMMISSIONER: You could send a 
small stated case to the Divisional Court. 

MR. LAMEK: Am I entitled to assume 
that I know what this means? 

Q. On page 8 of the report you 
consider the question of procedures, surgical 
procedures and referrals, surgical procedures 
including cardiac catheterizations. 

Can I look at the question of 
referrals, please, and particularly referrals from 
cardiologists in Manitoba. 

Why were you concerned to examine 
that situation? 

(ANSWERS BY DR. WALLACE) 

A. It had been suggested to us by 
members of the Cardiology Department that you were 
having more referrals at that time which were making 
greater demands on the services of the cardiology 
ve tg a es 


Q. in iroqne of your conclusion 
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(ANSWERS BY DR. WALLACE) 

that the occupancy rate did not vary significantly 
from prior periods did it matter where the patients 
were coming from? 

A. No, I don't think so. However, 
we did address the question because they had a strong 
impression that this was affecting their service. 

Q. And what did you conclude? 

A. Well, as we have stated on the 
report a number of these referrals was relatively 
constant throughout ‘81. 

0. And does not, therefore, appear 
to have been a contributing element to the increased 
mortality rate? 

A. InateLssreant.. 

0. And in studying surgical 
procedures what was your purpose? 

(ANSWERS BY DR. BUEHLER) 

A. This issue, we were attempting 
in a rough way, and I am emphasizing "rough way" to 
describe the complexity of heart surgeries that were 
being performed. | 

In our interview with the Chairman 
of the Hospital Surgery Department, Dr. Trusler, we 


asked him if he thought using the duration of surgery 
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1 

2 (ANSWERS BY DR. BUEHLER) 

8 was acceptable as a crude index of the complexity 

4 of the surgical procedures, and he agreed. Therefore 

: we looked at the per cent of surgical procedures 
thatevasted) longersthanesfour hourstri Buti lethinkeit 

: should be kept in mind that that is gertainly a crude 

: index of the complexity of surgical procedures being 

8 performed. 

9 0. Yes. 

10 A. And again in examining that, 

TI we didn't see a sharp increase in the per cent of 

10 those procedures coincident with the academic period. 

Similarly in reviewing the log books 

= of the Surgery Department we realized that a number 

ie of surgical procedures are performed and that some 

15 of those are relatively simple procedures that have 

16 a lower risk, particularly pacemaker procedures and 

17 ligation of patent ductus arteriosus. 

18 Q. Yes. 

19 A. So we examined whether or not 
there was a relative increase or decrease in the 

ss percentage of total procedures represented by those 

a two procedures which are relatively lower risk 

22 procedures as judged by the cardiologists, and 

23 similarly the finding there was that no, there wasn't 

24 
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1 
2 (ANSWERS BY DR. BUEHLER) 
3 a sharp change of the per cent represented by those 
4 procedures coincident with the epidemic period. 
5 Q. And that therefore did not 
appear to be a candidate for a contributing cause to 

: the mortality rate? 
: A. Yes. 
8 0. You also considered the incidence 
9 of Code 25 calls. You looked at those on a quarterly 
10 basis from January, 97/9 ite mMarch, wboe2. 
il What information was available with 
12 respect to Code 25 calls? 
4 (ANSWERS BY DR. WALLACE) 
A. The only information available 
a was a log kept by the telephone operator. 
15 Q. Internal telephone operator of 
16 the Hospital? 
17 A. Yes. This was the source of 
18 data that we worked from on this. % 
19 0. What information was contained 
a in the log? 

A. It simply contained the date 
_ and the time of the call and the ward to which it 
a had been directed. 
23 0. Not the patient? 
24 
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(ANSWERS BY DR. WALLACE) 

A. No, there was no patient 
identification. 

Q. You record that in the nine- 
month epidemic period there were some 27 Code 25 
calls to the cardiology wards. 

I understand you were working with 
what, 35 or 36 deaths in the period? 
(ANSWERS BY DR. SMITH) 

A. 56 altogether ward associated 
deaths. 36 in the epidemic period. 

Q. 36? I tell you I am aware of 
5 patients who died on the ward in the epidemic 
period for whom there was a "do not resuscitate" 
order in effect and I believe on page 15 of your 
report you also say 5 of the 36 were classified as 
"do not resuscitate" about a little over a third of 
the way down the page, and those 5 as I recall it 
were Floryn, Heyworth, Leith, Murphy and Perreault. 

I can only give you my best 
recollection, but my best recollection is there 
were resuscitation efforts on all the other children. 
I don't know whether you have similar recollection 
from your review of anything you took from the charts, 


but obviously the mathematics don't compute if I am 
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(ANSWERS BY DR. SMITH) 


A. There may have been a resuscitatio 


effort for which there was no Code 25 call. If the 
physicians were already on the ward -- 

Q. Right. 

A. _=itthere might not have been a 
call put through to the operator. 

0. Were you satisfied that the data 
you received from the operator's log was complete 
and accurate? 

(ANSWERS BY DR. WALLACE) 

A. We had no way of knowing. We 
have to accept this data. 

We did discover some inaccuracies in 
that she had used a 24-hour clock and had forgotten 


to change the date sometimes but -- 


Q. An easy thing to do, yes. 
A. Minor things like that. 
0. Were you aware of any successful 


resuscitation attempts on the cardiology wards in 
the nine-month period? 
A. We were aware of only one 


a re cn 
successful attempt-in a child who subsequently died 
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1 

2 (ANSWERS BY DR. WALLACE) 

3 A. Estrella I think. \ 

4 DR. BUEHLER: May I amplify that answer? / 

5 MR. e@LAMEK? = Q* “Yess 
(ANSWERS BY DR. BUEHLER) \ 

A . Later in the report we mentioned / 

‘ the Code 25 calls again.and there were Code 25 calls { 

8 for whom we could not identify the patient for whom 

? the call was made. 

10 Q. Yes. / 

il A. Therefore there may have been 

12 more successful resuscitations. \ 

0. Correct. 

13 yd 
(ANSWERS BY MR. WALLACE) / 

ss A. I think because the timing of 

“= the call did not roughly correspond with the timing 

16 of the death we would have to assume that these were -- | 

17 0. That there were more than likely / 

18 some successful ones? \ 

19 A. Some successful, yes. 

20 Q. With respect to the item at ce ii 
the foot of page 8, nursing care, the conclusion 

7 insofar as you were able to express one seems to be 

a in the second and third last sentences of the 

23 paragraph: 

24 
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2 (ANSWERS BY DR. WALLACE) 
3 "Within the epidemic period, deaths 
4 did not tend to occur on days with 
5 relative under-or over-staffing. 
é However, these data reflected staffing 
for the day shift only." 
q I understand from that language that 
8 it was your conclusion with respect to the day shifts 
9 


at least any apparent under- or over-staffing of 
nurses did not appear to be a determinant of the 
occurrence of death? Is that one way of putting it? 

RY (Dr. *Biehler): That is correct. 

Q. But there was no information 
upon which you could draw a similar or indeed a 
different conclusion with respect to the night shift? 

A. That is correct. 

0. You then went on, on page 9, to 
consider how sick this ward population was. Having 
determined that it was not unusual in terms of its 
occupancy rate, you then went on to consider its 
relative degree of sickness. That is compared, of 
course, with non-epidemic period populations. 

Téwas®for Wthi's ‘study; “was-“1it not, 
that you enlisted the aid of Dr. Rowe? 


A@(prS. tBadehler).< slhat “rs correct. 
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Q. You furnished to him information 
about a large number of patients and you asked him 
to assess the severity of illness and the prognosis 
for each of those children? 

(ANSWERS BY DR. BUEHLER) 

A. Yes. 

0. Now Dr. Rowe has told us in the 
course of his evidence here, indeed he has shown us 
and we have marked as an exhibit, the nature and the 
extent of the information that was provided to him 
about any individual patient. 

A. Yes. 

0. I understand that Dr. Freedom 
was also involved at one stage in this particular 
exercise, was he not? Can you tell me something 
about that, about Dr. Freedom's involvement, and 
whether it continued? 

(ANSWERS BY DR. SMITH) 

A. We initially engaged Dr. Freedom 
and Dr. Rowe to assess a sample of patients with 
standard categories that had been published in a 
large article in the New England Journal of Medicine. 
I believe in total there were 16 categories, an A, 

B, C, D classification through 1 through 4, and on 


a sample of patients they would give each patient an 
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(ANSWERS BY DR. SMITH) 
A plus a number -- 
0. A letter and a number? 
A. A letter and a number. Their 
results varied considerably. 
Q. As between the children? - 
A. From each other, yes. 
Q. Were they each doing the same 
group of children? 
A. The same group of children. 


Q. And there was not a good 
correlation between their two assessments? 

A. No, there was not. 

There as I remember Dr. Rowe's comments 
were that there were - or rather our comments were 
that there were quite a few categories and that it 
might be perhaps better to collapse the categories 
somewhat to give a general description of the 
prognosis and clinical assessment of these children 
because the categories were too diverse. 

Q. And I guess with four letters 
and four numbers you had what, sixteen -- 

A. Sixteen different possibilities 
so they would have had to be collapsed to make some 


general categories. 
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(ANSWERS BY DR. SMITH) 

0. So were the categories therefore 
broadened in some way? 

A. Dr. Rowe prepared a different 
set of categories with criteria for each category, 
and we proceeded to give him a sample of patients 
that he would assess using the specific criteria 
which were developed, and we at that point decided to 
use only his assessment with a narrower range of 


categories. 
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1 ; 
2 ae So after the categories were 
; 3 revised it was just Dr. Rowe who did the scoring? 
4 (ANSWERS BY DR. SMITH:) 
- A. That is correct. 
Q. Was it not desirable to have the 
‘ scoring to continue to be done by two people for the 
Y sake of each checking out to see what kind of a 
8 correlation they would get? 
9 A. Well, we felt Dr. Rowe as 


the Chairman of the Department would have -- would be 
the authoritative person to give uS an opinion and 
with his having devised the criteria we felt that he 
could be relied upon to do this. 

Oy Did you adopt any techniques 
to check on his own consistency with himself, or check 
on the validity of his rates? 

A. No, we did not do any internal 
comparisons. 

O% Did Dr. Rowe ever complain to 
you that the information supplied tovhim for this 
purpose was insufficient to enable him to forma 
reasonable view of the child's severity of illness 
Or prognosis? 

A. He commented that in some 


instances it might not be sufficient and we did not use 
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(ANSWERS BY DR. SMITH:) 
those cases where he could not make an assessment. 
(ANSWERS BY DR. BUEHLER:) 

A. In addition to that next to 
some of the assessments he placed a question mark to 
indicate that he was less certain. However, we in 
comparing our results used the value that he gave, 
for example, B would give a value of 2 or 3 
and he put a figure 2 and a question mark. We would 
USe 42. 

Q. But in some cases where 
he felt unable to explain any, he couldn't give it 
any score. 

(ANSWERS BY DR. SMITH:) 
A. TA Geek aan tss 
Q. There were some cases he felt 


unable to explain or give it any score. 


A. That L.2.eb.on te. 

O., And those obviously you could 
not use. 

A. We did not use. 

ue Can you give me any idea of the 


approximate number of those? 
A. I think we counted up about 
834 and there was some number between 830, between 


that and 870, perhaps that 30, I don't remember 
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(ANSWERS BY DR. WALLACE: ) 

A. I think the number was about 27. 

THE COMMISSIONER: 27 what though? 

Q. 27 Dr. Rowe felt he could not 
attribute a score on the information available. 
(ANSWERS BY DR. BUEHLER: ) 

A. ' Before we deal with specific 
numbers in this part of the study, I think some 
problems in the analysis of this part of the study 
have been identified and I would like to address them 
at the appropriate time. 

aR Why don't we do it now, Doctor? 

A. In doing this study our intent 
was to select a sample of patients who were admitted 
to the hospital before, during and after the epidemic 
period. Ideally it would have been desirable to make 
that selection based on the entire group of infants 
who started the hospitalization or who ended up at 
some time during their hospitalization on the cardiolog 
ward. 

However, based on the type of 
information that the hospital had we were only able 
to use for the study children who started on the 
cardiology, we were not able to include in our sample 


children who started for example in the NICU. 
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(ANSWERS BY DR. WALLACE: ) 


We selected a group of patients for 
this study. In addition, we intentionally tossed into 
the study a number of patients who we were particularly 
interested in, who could not be included in the analysi 
of the samples. Those patients -- 

oy tom SOLELY; .LOr wnat Burpee were 
they put in? 

A. I am sorry. Those patients were 
the children who died during the epidemic period and 
their surviving roommates, which we thought at 
some stage might be helpful for another part of 
the investigation. During the-summer we gave our 
raw data on this part of the study to Dr. Brian 
Haynes from McMaster University. He reviewed our 
raw data and checked our calculations and observed 
that we made a mistake in the tabulation in this part 
of the study. His conclusion was that we included into 
the sample patients not only the sample patients but 
also the patients that we had hand picked. 

Or The seeded ones, as it were? 

A. Yes. That information became 
available to Dr. Smith and Dr. Wallace, I believe, on 
Thursday or Friday, and to me on Friday night. We spent 
some time Saturday reviewing our data and we believed 


that Dr. Haynes judgment in that regard is correct. 
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(ANSWERS BY DR. WALLACE: ) 
That indeed there were patients included in that 
analysis who should not have been included. 

Dr. Haynes in his comment went 
on to describe the mistake we made and it appears 
that there was some misunderstanding on his part 
as to exactly who these seeded patients were. 

Our ‘conclusion from this part of the 
study was that the children who were admitted to the 
cardiology ward during the epidemic period represented 
a younger group of patients; they represented a 
group of patients who were more severely ill; they 
represented a group of patients who had less favourable 
prognosis for surviving hospitalization. We have not 
had an opportunity to in detail retabulate our 
findings, although we have no reason -- well, we have 
not had a chance to retabulate our findings in detail 
ourselves. 

Dr. Haynes' tabulation led to somewhat 
different conclusions. Those conclusions were that; 
number 1, the children who were admitted to the 
hospital at this time were not younger, they were 
a population that was slightly more severely ill but 
not to the degree that we had observed, and not to a 
degree that was statistically significant; and 


they were not a population that was -- they were not 
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(ANSWERS BY DR. WALLACE: ) 

children who were more likely to have less favourable 
prognosis. In any event, that finding in no way change 
the major conclusions of the report. 

O1 Now, again to be sure I understan 
you: it appears that cases which you -- and I used 
the term "seeded" into this sample. 

A. Yes. 

Oe For a rather different purpose, 
you wanted them scored but for use in a different 
study. 

A. THat Usveorrect. 

Or And which you intended to remove 


before the analysis was made. 


A. That is correct. 
O% Were inadvertently left in the 
sample. 
A. That ws comrect.. 
| O. Had the effect of making the 


epidemic period admissions appear to be younger as 
a group than in fact they were; sicker as a group 
than they in fact were; and with poorer prognosis 
than in fact they were, if Dr. Haynes be correct. 

A. That? 4. s¥correct.. 

Oo: And “sor the conclusions that’ are 


stated on page 10 in the third paragraph on the page, 
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(ANSWERS BY DR. WALLACE:) 
are those conclusions which are drawn from the sample 
with the inadvertent addition of the seeded cases? 

A. That wisecorreet< 

In addition, in the fourth paragraph, 
the paragraph that begins: 

"The comparison of age, severity, 

and prognosis ratings for 4-A and 4-B.../ 
Apparently Dr. Haynes Ghd not repeat that part of our 
analysis, so we cannot comment on whether or not those 
conclusions are correct or not. 

Oz Now, had your conclusions as 
stated in the second full paragraph on page 10 been 
correct, then I take it you would have been led to 
consider, as indeed you were, whether the younger, 
Sicker population in the epidemic period contributed 
to the increased mortality rate? 

A. Thateaise corrects 

oO. If Dr. Haynes be correct, your 
conclusions as expressed there are not valid, then 
does it follow from that that the sickness and 
prognosis and age characteristics of the epidemic 
population was not a contributing element in the increased 
mortality rate because there was no discernible dif- 
ference? 


A. There was a very slight 
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(ANSWERS BY DR. WALLACE:) 
difference in the percentage who were more severely 
ill; but yes, in general you are correct. 

O. You were proceeding on the 
basis of these conclusions and therefore had to 
consider whether the age, severity and prognosis 
characteristics of the epidemic population may have 
contributed to the increased mortality rate. 

A. That is correct. 

Oi Just one question,please, before 
we leave this study. Were you able to observe, or 
did the two reports not lend themselves to a comparisony 
were you able to observe any correlation between 
Dr. Rowe's scoring and Dr. Nadas' assessment of the 
patients? 

ae TsGhink+it+is,important to 
highlight the differences in what those scores were. 
Dr. Nadas' assessment of severity was an assessment 
of severity of illness at the time the child was 
admitted to the hospital and it was based on a review 
of the hospital chart, undoubtedly looking at the 
child"*s condition when he or she arrived at the 
hospital. 

In contrast, Dr. Rowe's severity 
assessments were based on the child's age and list of 


diagnosis at discharge. Similarly, the prognosis 
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(ANSWERS BY DR. WALLACE: ) 

scores differed. Dr. Nadas' assessment of prognosis 
was a more general statement of prognosis, again 
based on a review of the patient's entire hospital 
record. 

Dr. Rowe's assessment of prognosis 
differed ‘in that it was again based only on informa- 
tion that was available from the discharge summary, 
which again was age, discharge diagnosis and pro- 
cedures performed. His assessment was intended to 
address tne issue, what was the prognosis for surviv- 
INGO seiaaiuzatioOn., «50. tO a certain extent, actually 
to a very large extent tney are very different types 
OGeScores. 

Oi And neither really serves to 
enhance the confidence level that you feel in the 
other? 

A. I don't think we could make 
specific comparisons. 

O. Just one other thing before 
we leave the aes of the error that you pointed 
out and the consequences of the correction of the 
error, should the assumption of Dr. Haynes be 
correct. The cases that you seeded into the sample, 
as you have told us, for scoring for a different 


purpose were cases of children who had died during the 
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(ANSWERS BY DR. WALLACE:) 


epidemic period. 


As That is correct, and they were 
the children who died during the epidemic period and 
for each child the other children who were in the same 
room at the same time for those that we could | 
identify. 

Oz And the inclusion of those 
cases for the purposes of the analysis had the effect 


of making the epidemic population look younger, more 


severely ill and with poorer prognosis. 


A. 
Q. 


Dr. 


less severely ill, 


A. 
Q. 


the seeded cases, 


Yes. 


The removal of those cases, shoul 


Haynes be correct, makes them look less younger, 


with a less poorer prognosis. 
Thateis* correct. 
Does it follow from that that 


the children who died, were 


generally younger, more severely ill and with a 
poorer prognosis than the sample population in the 
epidemic period that you selected for analysis? 

A. Yes, that 1S true, the seeded 
patients included the children who died and their 
roommates. 

Yes. 


Q. 


(ANSWERS BY DR. SMITH:) 


th nee 


ery 
aa 


; | ad ‘ a 7 : : 
' — hin a : 7 > a a 
7 7 | g. x . 

| _ die aa a Tye 
Tr 7h ae La em 
en - > 7 : 1 aa) : .boizxeg imbbke 
a 

- 7 


7 


’ 
' 


U 


: 
: 
. 


i) 
r 
=) 
* 
~~ 
~ 


=] ew yeas 6 ci i 4 i § J) S se 16 i 


ay; 
oriw coup tine 2 + i 


| ‘bre Hotteq.oimbbiqe*ers pit: 


. ai APSHA Hace or 
| amae €@nil sataw ode asi i hnd ae odes a fase =n : 
| | = 
. “oo +644 Eno! 125 BS ant 26 SOLS 
7 
; P 
Vi tooeac ives 
_ 


) f i j wd 
“ ‘ | 
, ; “4 Sas 
‘ +s LEN 
i. 7 
isis 
- 
fi 
~*~ * 
>. f is 2 


3 f2beD bShesea Secs 
| ,zupnruoy Ytlsterss 
; i Piftonpteg si00d 


[ee ue ait Bbolszsq olmebigs 


- — 
(cHEEM2 .A@ YH GASWSUA) ~ 


as 
ae 


_ _ - 7 : - r 


ANGUS. STONEHOUSE & CO. LTD. Smith, Buehler ’ 307 
TORONTO. ONTARIO Wallace, Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. SMITH:) 


A. Yes, I would like to emphasize 
that some of that seeded group included more survivors 
from the roommate group than it did actual patients 
who died. 

OF I take it if a child died, let 
us Say, in 418, and four other children with hin, you 
would include all five, would you? 

(ANSWER BY DR. BUEHLER:) 

A. fiat ls -COLrect, 
(ANSWERS BY DR. SMITH:) 

A. That is correct. So the overall 
inclusion of this group certainly changed the con- 
Sihus2on in that study.) #9 don © Chink that wercan 
say -- 

(ey YOUNCAN c actripoute: that. just 
to the condition of the children who died. 

A. Exactly, because there was a 


large contribution of those who in fact survived. 
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0. Survived, thank you. So, at 
this stage you have compared the ward populations 
in the epidemic and non-epidemic periods for severity, 
prognosis, age; age I take it being an important 
consideration in prognosis? 

(ANSWERS BY DR. BUEHLER) 

A. Yes. 

0. Because we have heard here that 
young patients with congenital heart defects, if 
they are at risk of death tend to die within the 
first year of life. You then went on to compare the 
deaths in the epidemic period with the deaths outside 
the epidemic period. Is there some distinguishing 
feature or common characteristic, either way you like, 
between the children who died in this period and 
those who died at other times? Is there something 
different about this group? Is that what we are 
really looking for? 

A. That is correct. 

0. And this was a study, as I 
understand it, which required the help of your 
consultants, Dr. Nadas and Dr. Kauffman? 

A. Yes. To be precise, however, 
Dr. Kauffman's assessments were only performed on the 


36 who died during the epidemic periods. 
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(ANSWERS BY DR. BUEHLER) 

Q. Right. 

A. So therefore Dr. Kauffman's 
assessments could not be used in comparing epidemic 
to non-epidemic deaths since he didn't in general 
look at non-epidemic deaths. 

0. Now, was the object of this 
exercise to determine if you could with the assistance 
of Dr. Nadas whether the children who died in the 
epidemic period were more severely sick than those 
who died outside the epidemic period? 

A. Yes. One of the questions we 
asked Dr. Nadas to address was severity of illness 
at time of admission. So, we were able to ask the 
question: was this group of children more severely 
ill when they entered the Hospital compared to 
children who died at other times? 

0. Because at the time you were 
doing this study you belicved on the basis of your 
earlier conclusion that the overall population in 
the epidemic period was more severely ill than 
children in other periods? 

A. I don't recall precisely whether 
or not we had completed our analysis of the other 


study. The general question of severity was one we 
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(ANSWERS BY DR. BUEHLER) 
would have asked regardless of that issue. 

0. Okay, fine. So, were the 
children who died in the epidemic period more severely 
ill than those who died at other times is an 
important question in your study, I take it? 

A. Les. 

Q. All right. Can you help me with 
something if you would, please, at the bottom of page 
10 under: 

LV eacOmparisonsor Epidemic-Period 

Deaths to Deaths in Other Periods. 

"A. Methods. 
"Although questions of digoxin 
intoxication and overdose were central, 

it was not possible to formulate a 

case definition based on digoxin 

levels for two reasons." 

Can I pause there? 

A. Yes. 

Q. Could you define case definition, 
please, what does that mean? 

A. In an epidemiologic study of 
this type it is often useful to define a case of 


illness. I think it would be easier to answer in 


terms of analogy. 
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(ANSWERS BY DR. BUEHLER) 

0. Fine. 

A. Let's say we were investigating 
an outbreak of diarrhea we would need to define what 
is diarrhea or what is toxic shock syndrome, a 
patient who meets certain criteria. One of the 
studies that we contemplated may have been to ask 
how did children who had digoxin-related death 
compare to other children. But we were not able to 
precisely define that because the types of infor- 
mation available concerning digoxin varied so widely 
and for some children there was no particular post 
mortem digoxin information. 

0. Rignt. 

A. Therefore, we were not able to 
define the cases for investigation using indicators 
of digoxin toxicity that were uniformly available. 

Q. Okay. How then did you - what 
was your case definition for this study then? 

A. Not being able to define digoxin 
intoxication precisely we decided to ask a different 
question. The question that we decided to ask was: 
is the population of children who died during this 
nine-month period, the population of deaths, all the 


deaths, are the characteristics of this group of 
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(ANSWERS BY DR. BUEHLER) 
children who died during these nine months different 
from the characteristics of children who died at 
other: times. That is the question that we were 
attempting to answer. 

Q. PAST rc rents 

THE COMMISSIONER: Would this be a 
good time? 

MR. LAMEK: Yes indeed, Mr. Commissionenx. 


THE COMMISSIONER: Until 2:30 then. 


--- Luncheon adjournment. 
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=== Upon” resuming. 

THE COMMISSIONER: Yes, Mr. Lamek. 

MR. LAMEK: Q. We were beginning to 
deal with the study which is covered from the bottom 
of page 10 and following pages in your report. 

"Comparison of epidemic-period deaths 

to deaths in other periods." 

On page ll of the report there is the first reference 
to a subdivision of the Beheral category of cardiology 
associated deaths and there are a number of different 
headings. Can you help me please as to why you 
thought it was appropriate or necessary to make those 
subdivisions? 

(ANSWERS BY DR. BUEHLER: ) 

A. We divided deaths into several 
different categories. We were interested in distinguish- 
ing between deaths that might be related to events on 
the ward as opposed to deaths that might be related 
to events in the operating room. 

Q. Yes. 

A. In the broadest sense the 
cardiology associated deaths were all deaths during 
this three year period in which the patients spent 
part or all of their admission on the cardiology ward. 


Those cardiology deaths were further subdivided into 
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(ANSWERS BY DR. BUEHLER:) 

four categories which in turn were aggregated into 
two categories. Those were ward deaths and post 

ward ICU deaths; in other words, if a child died on 
the ward or if a child deteriorated and subsequently 
died in the ICU they belonged to this ward associated 
category. 

Similarly, if a child died in the 
operating 1room, -an OR death, Jorsin the ICU, after 
leaving the operating room, those categories were 
designated as OR associated deaths. 

Or Was tnuere some maximum time 
interval between the transfer from ward LO TCusmhac 
would qualify a death for post ward ICU death? 

Ae No. In other words, the child 
might deteriorate and be transferred to an ICU and die 
Shortly thereafter or several days later. That would 
Still qualify as a post-ward ICU death. 

Or. Okay. And in that same pene aoe 
you refer to the reference time. 

A. Yes. 

OF It is referred to in two 
successive sentences. Halfway through the paragraph: 

"For ward-associated deaths, exposure 


to medications and contact with ward 
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(ANSWERS BY DR. BUEHLER:) 

personnel were determined in relation 

to the onset of terminal events. The 

reference time was defined as the time 
of call for resuscitation or emergency 
attention preceding death (for ward 

deaths) or preceding transfer from the . 

ward to the ICU (for post-ward ICU 

deaths) ." 
I am not exactly clear from those two adjacent 
sentences just what the reference time was. Was it 
the onset of terminal events or was it the call for 
resuscitation efforts or did you treat those two as 
the same Hing? 

A; ‘In effect, we treated them as 
the same thing. 

Of Although they may not necessarily 
be quite the same thing, may they? 

A. Well, it was important to have 
a time that we could identify with clarity. 

2 Yes. 

As And in general the time that 
the nurse or other ward personnel issues a call for 
help is usually very well documented in the hospital 
chart, whereas a child's deterioration may not be as 


easily definable in terms of exactly when that began. 
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(ANSWERS BY DR. BUEHLER: ) 
So, for our purposes we felt it was important to have 
a time that we could determine relatively precisely. 

THE COMMISSIONER: In some cases, Doctor 
there was a code 23 as well as a code 25. I know code 
25°25 Just tor the=doctors. 

| DR. BUEHLER: Right. 

THE COMMISSIONER: Did you count that 
as the call for help or the code 25? 

DR. BUEHLER: In general, we counted -- 
if there was a code 23 that preceded the code 25 we 
counted the code 23 as the time. Quite often the 
code 23 and code 25 were separated by a very brief 
interval. 

THE COMMISSIONER: Yes, all right. 

MR. LAMEK: Q. And indeed, as you 
pointed out this morning, there may not have been a 
code 25 as such called; if code 23 were called and the 
doctor were there and the child deteriorated further, 
there may or may not have been a code 25 called but 
resuscitation efforts started. 

(ANSWERS BY DR. BUEHLER: ) 

A. That "“s“right, that rsteorrect. 

That's why we worded that as time of call for emergency 


attention which could have been a 23 or a 25. 
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2 (ANSWERS BY DR. BUEHLER:) 
3 Oars Right. Now, in the next 
4 paragraph, at the beginning of the paragraph you refer 
5 to the abstraction of information from hospital charts 
in a format suitable for computer analysis. We have 
6 
bound and distributed two forms of documents. We have 
7 . io 
numbered 1, although I understand at the point of time 
8 it was prepared later, a form for the case control 
9 study and as number 2 in the binder, although I under- 
10 stand this was the original preparation, a form headed 
1 Cardiac Death Investigation. 
2 Could you first identify those two 
documents and we will mark. them. 
13 
A. Yes. 
14 ; ; 
THE COMMISSIONER: Which is going in 
15 first? 
16 THE COMMISSIONER: Oh, they are bound 
17 together all right. 
18 MR. LAMEK: "Data Sheets used in the 
19 preparation of the ‘Atlanta Report'." 
THE COMMISSIONER: That iS 327? 
20 
MR. LAMEK: Yes. 
21 
---EXHIBIT NO. .327: Brief entitled "Data Sheets used 
22 in the preparation of the ‘Atlanta 
BEDOLE 
23 
MR. LAMEK: Q. Can we turn to the second 
24 
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(ANSWERS BY DR. BUEHLER: ) 
tab first, "Cardiac Death investigation". Can you 
tell me for what purpose this form was divised? 

A. This form was devised so that 
we could have a uniform way of recording information 
about deaths during the time period we were interested 
in studying. It was for the purpose of abstracting 
hospital charts. 

G And calls for the supplying of 
a wide variety of information: racial background 
of the patient, how the child arrived at the hospital, 
by ambulance, helicopter and so on, under the tunnel 
from the Toronto General, non-cardiac anomalies that 
were present, a host of questions about the clinical 
condition and diagnoses, birth information in item 
3 on page 5 of the report and information as to the 
mother, information as to the hospital course and 
diagnostic studies performed, information as to 
surgery, type of death and so on, medication, route 
of administration, time of administration. 

Was it the intention in preparing this 
form or questionnaire to obtain wherever possible any 
and all information which had occurred to you might 
possibly form any kind of a link or connection or 


common feature between the children who had died in 
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(ANSWERS BY DR. BUEHLER: ) 
the period? 

A. 2es- 

ce You tried to cover the waterfront 
with all possible variations and elements and factors. 

Ne Yes, that is correct. 

ps Now, who actually did the abstract- 


ing of the information from the charts and completed 


the forms? 


A. The three of us plus Dr. Madeline 
Harris. 

Or And how many charts were so 
abstracted? 

A. CDR moms tH) rr 34° tor’ rhe 


death/death comparisons. 


(ANSWER BY DR. BUEHLER: ) 


A. MOa'2 6 
A. CDRS SMETH)” im sorry, 22- 
Q. That was quite a task. And what 


was the purpose, please, for the other form, the case 
control study form? 
(ANSWERS BY DR. BUEHLER: ) 

A. That form was from a subsequent 
study we did where we looked at children who died and 


compared them to other children who were in the same room 
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(ANSWERS BY DR. BUEHLER: ) 


at the time that they deteriorated. 


Oe That was the roommate study? 
A. The roommate study, correct. 
OF Why are there two different 


forms and why are they different? 

A. They differ. in that the second 
form, which is the first in the binder. 

O. Yes. 

A. Is considerably shorter. There 
were more specific questions to ask in the latter study 
than in the first. We had focussed our sights, there- 
fore, we asked fewer questions. 

Or All right. And staying just for 
the moment very briefly with page 1l of your report. 
We have already this morning referred to the kinds of 
assessment that Dr. Nadas made of the children on the 
basis of the charts and it is pointed out on page 12, 
as we discussed again this morning, the impressions 
ave clinical impressions and did not include a review 
of forensic digoxin findings, although we are not able 
to be sure whether Dr. Nadas in fact considered those 
post mortem digoxin concentrations which may have been 
found in the charts themselves. 


A. Thatnd-sacorrect: 
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(ANSWERS BY DR. BUEHLER) 

Q. And then as you told us 
again this morning Dr. de Sa's objectives and so 
on were set out as were Dr. Kauffman's in your 
report. 

Now when we come to page 13 we have 
I think for the first time an idéntification of the 
categories of deaths. They are set out under 
three categories. I just want to be sure as to 
the criteria for inclusion in each category. 

Category A it seems has four 
criteria, the satisfaction of any one of which will 
qualify the death for inclusion in that category. 

ZS thatwseo? 

A. Yes. 

Q. And therefore inclusion in 
Category A may reflect a score of 3 or greater than 
3 on the 1 to 5 digoxin scale of Dr. Kauffman, and 
having heard his evidence I think it is fair to say 
he regards those as fairly compelling cases of 
digoxin intoxication related deaths, or it may 
merely indicate that the timing of death was 
considered to be unexpected and consistent with 
clinical status, 


A. Unexpected and inconsistent. 
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(ANSWERS BY DR. BUEHLER) 


O° i'm sonny, i sSethatenot what. I 
said? 

A. You said unexpected and 
consistent. 

Of I am sorry, unexpected and 


inconsistent with clinical status, which I take it 
is a rather less -- wrong way of putting it -- perhaps 
a rather less compelling criteria than the 4 or 5 
rating on the Kauffman scale as indicating some 
possible digoxin involvement? 

A. It is certainly a very 
different type. 

Q. Yes. Well Category A covers 
potentially a range of levels of suspicion, if I 
May pute it. that way =— 

ae Yes. 

Q. -- recognizing that 
"Suspicion" is not particularly a medical word. 


A range of criteria of more or less compelling 


nature. 
A. REGHC. 
OR Is that fair? 
A. Category A includes those 


deaths where one: of the three consultants used the 
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(ANSWERS BY DR. BUEHLER) 
extreme scores available to ‘him in assessing that 
death. 

Sh, Well, I just want to examine 
that for a moment. Is a notation of consistent 
with special concern regarding digoxin intoxication 
the extreme score on the part of the cardiologist 
or is it rather unexpected and inconsistent with 
clinical status? 

A. They are both extreme 
scores but -- 

Q. Okay, but in different 
categories of his assessment? 

A. Yes, that is correct. 

Os Okay. And even recognizing 
the range of the respective compelling natures of 
ene criteria -of "Category "Ay 1S 1e-farr to say there 
is a considerable step down to Category B? 

A. Yes. 

Q. All right. And Category B 
requires the satisfaction of two criteria, does it 
not? 

AS THhat®is correct? 

oe First the time of reference, 


onset of critical events, call for emergency 
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(ANSWERS BY DR. BUEHLER) 
assistance occurred between midnight and six o'clock 
in the morning, and the cardiologist, consulting 
cardiologist scored the death consistent with 
possible idigoxin intoxication. 

A. Yes. 

Oe Now does the use of the 
time span midnight to six o'clock as one of the 
criteria in Category B suggest that you had come 
to the conclusion that the time cluster that occurred 
in so many of these deaths between midnight and 


six o'clock was itself a suspicious circumstance? 


A. Yes, and I may add to that 
that long before we -- let me not add to that. 
(eae DoeI take ,.it.from.that that 


you had performed some sort of investigation as to 
the time, the reference time in deaths in the non- 
epidemic periods? What is so unusual about the 
children dying between midnight and six o'clock in 
the morning in other words? There has got to be 
some base line of comparison I take it? 

A. That ~US-COErect, These 
criteria were developed as the investigation was in 
progress. 


Oe Yes. 
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(ANSWERS BY DR. BUEHLER) 

A. And really these criteria 
were put together as some sort of guideline for 
evaluating potential relationships between deaths 
and Hospital personnel. 

In addition they were used in-a more 
general sense to rank deaths based on our findings, 
the combination of findings from the consultants as 
well as a finding that we became aware of very 
quickly that there was an ‘unusual clustering of 
deaths in the early morning hours. 

0% And finally, of course, you 
had Category C and a death fell into that if he had 
none of the characteristics that would qualify it 
for inclusion in either of the other categories? 

A. COT cect. 

Q. Just going back to your 
definition of "ward associated" and it is: used 
again on page 14, I would take it the’ one child 
in the group with which we have interest here that would 
fall into that category is the Pacsai child who 
was transferred from the ward to the intensive care 
unit and died there. 

He would be a ward associated 


death in your terms, would he not? 
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(ANSWERS BY DR. BUEHLER) 

A. a eal CoLecals.opecLtiically 
whether or not Pacsai was one of the children who 
died in the ICU, but if that is the case that would 
be a ward associated death. 

Q. Okay. When we look at the 
report as it relates to ward associated deaths after 
the overall results - on page 14, halfway down the 
page - there were in all 56 ward associated deaths 
20 of which occurred in the non-epidemic periods 
either before or after the epidemic period. 

A. Yes. 

0. You say of the 36 epidemic- 
period deaths there were 18 Category A deaths, 10 
Category B deaths and 8 Category C deaths. 

THE COMMISSIONER: There is 
obviously a discrepancy - you might deal with this - 
in the numbers, is there not, because Woodcock is 
not included in the 36. Isn't that right? 

MR. LAMEK: That is right. 

QO. Although what -~ was Woodcock 
included in your children? 

A. Woodcock died -- 

Q. June 30th. 


A. Correct, which by definition 
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( ANSWERS BY DR. BUEHLER) 
placed him - placed her, rather, in the pre-epidemic 
period. 

Q. Yes. 

THE COMMISSIONER: Who is the one 
extra then that we have? 

MR. LAMEK: Yes, you see we have 
36 including Woodcock. You perhaps include Gittens 
who went from the ward to the ICU and died in the 
oo 

A. I'm afraid I have to look 


into this more carefully. 


ae (Dr. Wallace) Yes, we do 
have Gittens. 

Q. Yes, Iosthoughe so. 

A. (Dr. Smith) Gittens is 


in “the Category C. 

Q. Yes. Gittens was not 
included in our group because of the interval of 
time between the transfer and the death. 

Now in the second paragraph under 
the heading "Ward-associated Deaths" on page 14, 
you refer to the reference time, time of onset of 
terminal events, time of death, and you report that 


for 26 of 36 epidemic-period deaths, the reference 
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(ANSWERS BY DR. BUEHLER) 
time was between midnight and 6:00 a.m. compared 
to 2 out of 20 for non-epidemic deaths. 
Are you able to tell me how many 
of those 26 who died in that period between midnight 
and 6:00 a.m. were in Category A and how many were 


in Category B? 


A. Lacan teteld you that right 
away. 

Or Okay. 

A. The data is there in the 


report: tondo that, 

OF Well, I have the information 
but I hoped that you might have it rather more 
conveniently collated than I have it. 

A. Actually I don't think we 
have the specific listing of time of onset by 


individual cases. In the report itself I mean. 


Ase (Dr. Smith) Not in the report. 

as No caredon tlthink Tt is ein 
the report. 

A. No, in the report itself 


we don't have that listed. 
Q. On page 15 referring to 


patient characteristics you say: 
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(ANSWERS BY DR. BUEHLER) 

"The median age of death was 1969 

days (range of 18 to 6891 days) for 

the ll pre-epidemic deaths, 42.5 

days for the 36 epidemic-period 

deaths and 107 days for the 9 post- 
epidemic deaths." 

A. Yes. 

Q. And the most striking feature 
of that to the untrained eye, of course, is the 
very much lower median age for children who died in 
the epidemic period, ward-associated deaths in the 
epidemic period. 

A. Yes. 

Q. On the evidence that we have 
heard one might expect a larger number of deaths on 
a cardiology ward with very young children. Was 
the age differential in terms of median age a 
matter which you regarded as significant in looking 
at these results? 

A. The way we present this data 
in the report does not lend itself to testing for 
significance. 

Had we presented it as a mean age 


it would be possible to - mean as opposed to median - 
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(ANSWERS BY DR. BUEHLER) 
it would be possible to use a statistical test to 
define them. 

I think simply by inspection, 
though, there are two points that should be made. 
There is a tremendous overlap of the ranges of 
ages, but clearly during the epidemic period there 
was a disproportionate number of younger children. 

Oz Yes. 

Be But the way we present it 
does not lend itself immediately to a statistical 
test. 

We could have, for example, said 
that the per cent younger than one year versus the 
per cent older or there would be other ways: of 
presenting data that would lend itself to that kind 
Sti resr. 

oe The following paragraph ae 
I would like some help with it if I might. 

Resuscitation status. You reported 
5 of 36 epidemic-period deaths verus 10 of 20 non- 
epidemic deaths occurred in patients who were 
classified as "do not resuscitate". 

If 50 per cent of the non-epidemic 


deaths were in patients for whom thd.order "do not 
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(ANSWERS BY DR. BUEHLER) 

resuscitate" had been written, can one infer that 
even if the non-epidemic populations are generally 
older than the epidemic population, and even if they 
are less sick as you had concluded from your earlier 
study, a higher percentage of those deaths were 
apparently regarded as inevitable as evidenced by 
the "do not resuscitate” notation. 

Is that a fair inference to draw 
from the relative incidences of "do not resuscitate" 
orders? 

; A. There are two comparisons 


that I think you are making simultaneously. 


Q- Okay. 

A. I am not entirely sure I 
understand. 

QO. I am not.sure.that.I. do 
either. 

Do you want me to try to do it 
again? 

A's Yes, please. 

Oo. You have 50 per cent of your 


non-epidemic deaths in children for whom a "do not 
resuscitate" order has been written. 


A Correct. 
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(ANSWERS BY DR. BUEHLER) 

Q. And may one reasonably infer 
in the first place that the presence of a "do not 
resuscitate" order on the chart indicates that the 
death of the child is regarded as inevitable and 
the course is irreversible? 

A. Yes, sb chink -that. asa 


reasonable assumption. 


Q. An extremely sick patient? 
A. Yes. 
Oe A terminally sick patient? 


There is a lower percentage of such 
orders written in the epidemic period with respect 
to children who died? 

A. That is correct. 

Q. Therefore even if the non- 
epidemic period children or population are older 
and less sick than those in the epidemic period, 
there appears to be a higher percentage of inevitable 


death situation among those who died? 


A. Yes, that is correct. 

Q. is that. fair? 

A. Yes. 

On It is a rather tortuous way 


of getting at it but do you understand the point I am 
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(ANSWERS BY DR. BUEHLER) 
making? 

A. Yes. 

QO. Which would suggest, would it 
not, among those who died at least, a higher pro- 
portion of extremely terminally sick children in 


the non-epidemic period? 
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(ANSWERS BY DR. BUEHLER) 

A. Among those who died? 

ele Yes. 

A. Yes, that is caghe. 

Q- And indeed of the five do 
not resuscitate patients who died during the 
epidemic period Floryn was 19 years old; Heyworth 
was 1l years old; Murphy was 16 years old, and 
indeed there were only two of those five, Leith 
and Perreault who were two months and three weeks 
respectively, only two patients in the epidemic 
period who were infants in respect of whom do not 
resuscitate orders were written. Does that comply 
with your understanding of those facts? 

A. Yes. 

oF Does it seem therefore that 
the younger population, if there was a younger 
population in the epidemic period did not seem to 
be producing, among those who died, & higher number 
of inevitable deaths, they had a relatively small 
number of inevitable deaths among those who died, 
did they not, as evidenced by the DNR orders? 

A. May I check something in my 
notes? 


ON Yes, of course. 
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(ANSWERS BY DR. BUEHLER) 

a I can break that information - 
broken down, this information is not in the report 
but it is information that we have. 

oe Just before you do that, 
Doctor, I should be clearer of course. The presence 
of a DNR order on a chart I guess is a function of 
two things; one, an assessment of the absolute 
inevitability of the child's death, but also the 
parents' consent to that order is it not, you are 
not likely to find a DNR order unless you have been 
in consultation and agreement with the parents, 

Pen that faire 

A. Dr. Smith, I don’t. think we -- 

OF That is the evidence that we 
have heard with respect to the Hospital in any 
event. So it is not standing alone an indication 
that these were the only inevitably doomed children? 
I'm sorry, could we have your information please? 

THE COMMISSIONER: I'm not sure 
that information of yours, that statement of yours 
is icorrect, Standing adone: it is <- 

MR. LAMEK: Lries, thats Tight. 

THE COMMISSIONER: It is but there 


may be others. 
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MR. LAMEK: There may be others 
who inevitably were going to die irreversibly but 
for whom the parents did not consent, that is 
absolutely right, sir. 

DR. BUEHLER: Tieyou Look at 
children who are under a year of age, or greater 
than five years of age, or you can break it down by 
under or over a year of age, most of the older 
children are the ones who are more likely, ee ese 
of epidemic versus non-epidemic, to be classified 
do not resuscitate. 

MR. LAMEK: Ope bide bie hace ms 
what is borne out from that very small sample of 
five in the epidemic period, three were over the 

age of 11 or more years old, and only two were 
small children. 
(ANSWERS BY DR. BUEHLER) 

A. Yes. 

On You also considered, the 
middle of page 15: 

"Digoxin therapy and other medications." 

Can you tell me please why you were 
interested in determining the time of dose of digoxin 
prior to death if the child were on digoxin? 


A. One of the questions 
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(ANSWERS BY DR. BUEHLER) 

that we specifically asked Dr. Kauffman to give us 
advice on was if the child died as a result of an 
Overdose of digoxin what is, number one, the longest 


time between the administration of the intravenous 


dose and death that you might expect. 


Q. Yes. 

A. And his advice to us was that 
it-.could occur, up.to;four-hours; Llater,\much more 
likely to have occurred sooner but it conceivably 
could. 

On You were asking at the outside? 

A. The outside, yes. Similarly 
we asked if an overdose were administered by the 
Oral route what is the outside time at which it 
could result in death. We looked at medications, 

a number of medications given during these various 
intervals, four hours, eight hours, to see whether 
or not children who died during the epidemic period 
were more likely to have been given medications and 
therefore were they more likely to be subject to an 
accidental medication error. 

Similarly, we wondered if they were 
more likely to be given digoxin specifically, and 


therefore more likely to be subject to accidental 
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NTO. ONTARIO Wallace } Kusiak ’ 
dr.ex. (Lamek) 
(ANSWERS: BY DR. BUEHLER) 
digoxin error. 
Os And on the results that you 


produced, was it your conclusion that in terms of 
the time of lost administration of digoxin, and 
indeed any other drug, in children who died in the 
epidemic period as opposed to those who died at 
Other times, there did not appear to be any greater 
Occasion for medication error shortly before death 
in the epidemic period than at any other time? 

A. That is correct. There was 
a converse finding if you may in that children who 
died during the epidemic period were actually less 
likely to have been given a dose of digoxin that 
was prescribed and documented in the Hospital chart 
within four hours prior to their death when compared 
to the non-epidemic period. 

. You canvassed too, pre-mortem 
digoxin levels; other measures such as IV lines; 
nasal gastric tube feeding and that sort of thing. 
You report under "Other Therapeutic Measures": 

"Within the epidemic - period group 

all 18 Category A deaths, 9 of 10 

Category B deaths, and 4 of 8 Category 


C patients had an intravenous line." 
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(ANSWERS BY DR. BUEHLER) 

I don't see at a quick look the 
information as to the non-epidemic, oh yes, 45 per 
cent of the non-epidemic deaths had an IV line at 
the reference time. You dradga otalsio£f 18 m27, 31 
of 36 of the epidemic period children had an IV 


line in place. 


THE COMMISSIONER: Have we the data 
asa icOr -=— 

MR. LAMEK I am sorry. 

THE COMMISSIONER: Which of these 


children was the 31 that you had the IV line. 

MR. LAMEK: We know they were all 
of the Category A118. 

THE COMMISSIONER: Yes. 

MR. LAMEK: 0% =Gane vous tediname 
which of the Category B deaths did not have an IV 
line in place? 

A. (Dr. Wallace) I believe Lutes. 

On Lutes, thank you. And in the 


Category C patients? 


A. I can tereabiyytel bs 
0. You eanliz, tell2 
7 Rights 
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(ANSWERS BY DR. BUEHLER) 

Over onto page 16 we come to the "Cardiologists 
Scoring". Can you help me, is it more useful to 
look at the text or at the tables on this? 

A. I think it might be more 
useful to look at the tables. 

Q. Table 7 is the long table that 
continues over 2 pages. It is a close run thing 
but I think I am marginally better at words than I 
am at numbers, so I will look at the text and flip 
to. the,table if .1 ymay.. 

The finding is stated at the top of 
page 16: 

"For all categories, there were no 

Significant differences.in the 

distribution of scores between the 

pre and post-epidemic period." 

Is that all categories, all subdivisions of cardiology 
deaths? 

A. Yes. 

G. And indeed if I understand 
the numbers correctly, and perhaps you can demonstrate 
it more clearly from the table, a lower percentage 
of the epidemic deaths than of the non-epidemic 


deaths was scored as critical on admission, and as 
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(ANSWERS BY MR. BUEHLER) 
having a poor prognosis on admission, do I have that 
correctly? 
A. Yos ,Withvat gevcorrect, butt 
think it is important to note: that -- 
OR We are now looking at Table 7? 
rs Yes, I am looking at Table 7. 
For the status on admission of the sub-total of 
29 epidemic deaths, 12 were in critical condition, 
60 per cent compared to 9 of the 36, 25 per cent; 
SO approximately two times as many non-epidemic 
patients were in critical condition at the time of 
admission compared to epidemic patients, 60 per cent 


versus 25 per cent. 


OF Andthese are of those patients 
who died? 

A. That. iis tcomrect ; 

Q. In the non-epidemic and then 


in the epidemic periods? 

A. Correct. 

OF And is that difference of 
statistical significance? 

A. Yes’ Acie is 

@. Insofar as prognosis on 


admission is concerned, the difference in terms of 
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(ANSWERS BY DR. BUEHLER) 
percentage of those having poor prognosis on 
admission is not so dramatic, but is nevertheless 
larger in the case of the non-epidemic period deaths 
than in the case of the epidemic period deaths. 

ye TraisiGsepertcent ponace 50 
per cent, which is not a significant difference, 


it is a larger value but not statistically signifi- 


Cant. 

©. But not statistically 
Significant? 

A. Yes? 

Cie Does it follow from that at 


least that even if your conclusions stated this 
morning were correct, that the population on the 
cardiology wards in the epidemic period was generally 
younger and more severely ill than at other times, 
it does not appear that the children who died in 
the epidemic period were either more severely ill 
at admission, or had a poorer prognosis on admission? 
A. Thateisvicorrect : 
Qi. And indeed they were less 
severely ill and had generally better prognosis than 
those who died in the non-epidemic periods? 
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(ANSWERS BY DR. BUEHLER) 
On the severity rather than the prognosis. 

Os] Because of the statistical 
Significance of that difference as opposed to the 
prognosis figures? 

A. The difference between 25 
per cent and 60 per cent I think is a more important 
difference than the difference between 50 per cent 
and 65 per cent. 

©* It is equally true as I 
understand your report that a higher percentage 
of the epidemic deaths than of the non-epidemic 
deaths was scored as unexpected and inconsistent 
with clinical status, scored as consistent with 
Special concern with respect to digoxin intoxication, 
and indeed was scored as requiring a high level of 


Care in the reference time? 


A. Let me review those one at a 
time. 

Q6 Okay, One at a time. 

A. Concerning the time of death -- 

Os We are now looking at the 


second page of Table 7. 
A. The second page at the top. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO. ONTARIO . 
Wallace, Kusiak, 
dr.ex. (Lamek) 
(ANSWERS BY MR. BUEHLER) 
A. There was one patient, there 


was One non-epidemic patient who had unexpected and 
inconsistent timing of death according to Dr. Nadas' 
Clinical impression. 

Qant divdar 

A. In other words, 5 per cent, 
One at 20, compared to 6 of 36 who died during the 
epidemic period, or 16 per cent, so roughly three 
times as many patients had that score. That 
difference however, breaking the table in that way 


was not statistically significant. 


Or Notwithstanding a factor of 
three at work? 

A. Yes, the numbers are very 
small. 

(6) Looking at the next table 


related to possible - mode of death related to 
possible digoxin intoxication, again emphasizing 
these are Dr. Nadas' clinical impressions; one of 

20 or 5 per cent of non-epidemic patients have 

that score consistent with special concern, that 
extreme score compared to 11 of 36, or approximately 
30 per cent of epidemic patients, so roughly six 


times as many patients during the epidemic period. 
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A ANGUS. STONEHOUSE & CO. LTD. Smith, Buehler, ae 
ZF, TORONTO, ONTARIO Waeetn ue ak 
dr.ex. (Lamek) 
THE COMMISSIONER: Was this one 
Woodcock ? 
DR. BUEHLER: Yes, in both cases 
that one patient was Woodcock. 
MR. LAMEK: Q. Is that a statis- 
tically significant difference? 
A. Yes, that is. 
Q. Now in light of what you said 


this morning about the higher level of care desired 
and that assessment being placed upon clinicians 

in Dr. Nadas' own hospital, the next comparison 

May or may not be of some significance, but I think we 
‘referred to it this morning, did we not? 

(ANSWERS BY DR. BUEHLER) 


A. Yes. 
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1 
23jan84 2 (ANSWERS BY DR. BUEHLER) 
DD 
EMCre. § Q. Thaw although d2-iof stxi0f the 


non-epidemic cases of Dr. Nadas' cases where a higher 
level of care was desired, similarly, 30 per cent 

of the non-epidemic deaths were similarly scored 

by Dr. Nadas? 

A. That qaericormerc ts 

Q. Okay. Just one question if 

I may. Could we turn perhaps to Woodcock in the 


Nadas reports. It is the very last report in the 


You identify Woodcock as being the 
one non-epidemic death which Dr. Nadas scored as 
being consistent with special concern with respect 
to, digoxim intoxication. 

Now, I agree in some of these forms 
Dr. Nadas has written in that extra third category 
under heading C. This is a case where he does not 


seem to - He has got a plus sign. 


| A. That's what that means. 
Q. That's what that means? 
A. Yes. 
Q. Okay, it is consistent plus 


means with special concern? 


As Correct. 


binder, page 109. 
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tins 


1 

DD2 2 (ANSWERS BY DR. BUEHLER) 
3 THE COMMISSIONER: Is there any 
4 relation between his answer to B and his answer to 
5 C? I know he is not here but the fact that he puts 
g it unexpected, inconsistent with clinical status, 

does that help to bring about the special concern 

: : about digoxin? How did he work that out? How did 
8 he work out the special concern? Was that inde- 
9 


pendent of whether it was unexpected and inconsistent 
with the clinical status? 

DR. BUEHLER: Yes. They are two 
separate questions. 

THE COMMISSIONER: I know they are. 
But I am just wondering if his answer to the first 
question influenced him on his answer to the second. 
Did anybody ever discuss that with him? 

DR. BUEHLER: Let me try to give an 
example. 

THE COMMISSIONER: We can solve the 


problem I suppose by looking to see if there are 


any -- 

DRe BUEHLER? "Yes. 

THE COMMISSIONER: If we look at, 
I don't know, there is always -- Oh, here's one 


which is 02007, page 98, and that would be Turner. 
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(ANSWERS BY DR. BUEHLER) 

It seems to be unexpected but consistent with the 
clinical status and yet got a consistent plus on 
digoxin. Page 98. 

DR. BUEHDGOS:s Correct. It “you “look 
at the table in the Appendix there are some children 
that had the extreme score for timing and some that 
had the extreme score for consistency with digoxin 
intoxication and some had both. 

THE COMMISSIONER: What table was 
that; Doctor? 

DR.e SMITH??? Appendix "2. 

DR. BUEHLER: Appendix 2. 

DR. SMITH: I'm sorry, Appendix 3. 

THE COMMISSIONER: Appendix 2 is 
LNG se « 

DR. WALLACE: Appendix 3. 

DR. BUEHLER: Appendix 3. 

THE COMMISSIONER: Appendix 3. 

DR. BUEHLER: Approximately page 74 
through 76. 

THE COMMISSIONER: There are certainly 
some cases. I see. All right. Thank you. 

MR. LAMEK: Q. Now, is there 


anything else that we should be looking at particularl 
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“rust Wallace, Kusiac 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
in Table 7 that we regard as significant in gding 
to the conclusions of your report? 

A. I think one point that should 
be emphasized is the potential for misunderstanding 
these scores, 

Q. Yess 

A. And when we look at, for 
example, the mode of death which is the middle 
table on the second page of page 7, if you look at 
the subtotal for non-epidemic deaths there were 
10 children who died during the non-epidemic 
periods who had a mode of death that to Dr. Nadas 
appeared to be consistent with digoxin intoxication. 
That tells us that even during the period when 
there appears to be relatively little or no concern 
about deaths being due to possible digoxin overdose, 
half of the patients had a mode of death that was 
clinically consistent with digoxin overdose. That 
tells us that at least using the scoring that Dr. 
Nadas did the clinical pattern of death, particularly 
as it relates to possible digoxin overdose, is not 
Specific, I think that is an important point. 

OF Understood, But, Doctor, is 


that a fair way of putting it because you have 
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(ANSWERS BY DR. BUEHLER) 

focused on the middle column which is consistent 

with those in the right-hand column too which are also 
consistent but with special concerns? 

A. Tlat iS wien ct. 

Q. ANG@iLSeit mot fairer’ to say 
that Dr. Nadas regarded 11 deaths as consistent 
with digoxin overdose; one of them having special 
concern attached to it but considered 30 in the. 
epidemic period to be consistent with digoxin 
intoxication, 11 of those having special concerns 
attached to them? 

A. Thee es idulce. Correct. 

Q. And therefore, although I 
accept your point entirely of course that the mode 
of dying with digoxin Stor Coes on To NOtwrepeci rie, 
the fact is that Dr. Nadas discovered 11 such deaths 
in the non-epidemic period which he consideréd to 
have in a mode consistent with digoxin intoxication 
but 30 such deaths in the epidemic period. Is that 
fair? 

A. PLN cies 2O versus 30° oF 
36? 

Q. Yes. 


A. Yes, that is an important 
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(ANSWERS BY DR. BUEHLER) 

difference that distinguishes deaths during the 

epidemic period, you are quite correct. 

ae You see, we have heard from 


highly respected people whose opinions are obviously 
respected that there is no particular set of 
symptoms which characterize death from digoxin 
overdose or specific to death from digoxin overdose. 
Indeed, we have heard cardiologists say, look, 
virtually all of these 36 deaths are so consistent. 
If I take anything from this may I take this that 
even though that be so half of the deaths that 

Dr. Nadas looked at in the non-epidemic period he 
considered to be - almost half - inconsistent with 
the mode of death that he would expect in the case 
of digoxin aptusraKep cme DUL Only 15 per cent, 6G out 
of 36 in the epidemic period did he regard in that 


LiQnC.. 15  tnat, tat. 


We LOR ee OUL eG. « 
Q-. All right. I was never good 
at translating fixed into percentages, 


You then report upon the pathologist's 
consultation, page 16, and the pharmacologist's 
consultation and indeed we have heard from Dr. 


Kauffman himself with respect to his own results. 
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(ANSWERS BY DR. BUEHLER) 

On page 17 you dealt with operating 
room associated deaths. I am not quite sure why you 
did that study but perhaps you can help us. What 
was the purpose in that study? 

A. The purpose of this part of 
the study was to determine whether or not differences 
between deaths that were ward associated during the 
epidemic period were also -- let me rephrase that. 
The purpose was to determine whether there were also 
differences during the epidemic period and the 
characteristics of OR-associated deaths. 

Q. Yes. 

A. And whether or not the 
pattern of the OR-associated deaths resembled those 
of ward-associated deaths. 

Qs And you considered a variety 
of factors: The place from which the child went 
to surgery, features of the patients, procedures, 
prognosis, scores, and your conclusion was what? 

A. Well, this part of the study 
was not as important I think as other parts of the 
study. One of the interesting things we did observe 
however dealt with the Location prior to surgery, 


whereas, for epidemic-period deaths there was a 
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(ANSWERS BY DR. BUEHLER) 
preponderance of deaths in children who were on 
Ward 4A. During the epidemic period, 10 of - reading 
from the middle sentence of that paragraph: 

"For epidemic-period deaths 10 of 

28 or 35.7% were on Ward 4A and 

LW6oror Sie on Ward 4B." 

So that for children who were 
admitted to the Hospital who passed through a 
cardiology ward and later died either in the operating 


room or in the ICU -- 


0’. In the ICU after the OR? 
A. Yes. 

Q. Yes. 

fie There was not an apparent 


disproportion of those children from Ward 4A as 

we saw with ward-associated deaths. I think the 
second characteristic that distinguishes the 
pattern of deaths in OR-associated deaths deals 
with patient features and, that is, that the 
median age of death for pre-epidemic patients was 
146 days, for epidemic period patients 696 days 
and for post-epidemic period it was 569 days. In 
other words the children who went on to die either 


in the OR, after the OR during the epidemic period 
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(ANSWERS BY DR. BUEHLER) 
were older, which is again different from the 
pattern we observed for ward-associated deaths. 

QO. You come on .. page 18 to 
another area of investigation, that of Possible 
Digoxin-related Morbid Events. 

Pes Yes. 

Q. I take it you are now looking 
for episodes during the life of children where they 
appeared to be suffering from a measure of digoxin 
intoxication short of death? 

A. Correct. 

Q. Is that what we are looking 
for here? 

(ANSWERS BY DR. WALLACE) 

A. Yes, that.is -correct. 

Q. And what was the purpose 
in looking for those incidents? 

A. This part of the study was 
done very early on in our investigation. ihe 
being reported here slightly out of sequence. 
Because digoxin was a feature in some of these 
deaths, early on we reviewed the digoxin log books 
because all children who are on digoxin are monitored. 


We looked at the log books starting at the time of 
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ANSWERS BY DR. WALLACE) 

the epidemic period to see in fact if any of these 
children had been having high levels of digoxin 
throughout their stay at the Hospital. We in fact 
found this not to be the case. 

Q. Why were you interested in 
knowing that though? 

A. We had asked ourselves if 
these children might have been exposed to continuing 
higher doses of digoxin than were prescribed for 
them. 

0. And there didn't appear to 
be any change in the appearance of elevated digoxin 
levels produced by the therapeutic monitoring 
program? 

A. That is correct. The levels 
sent from Wards 4A and Ward 4B did not differ from 
the specimens sent from the ICU or the NICU, which 
are the other two wards which would mainly use 
digoxin. 

Q. We come then to what you call 
the Death-Roommate Study, the purpose for which 
the first form in the binder, the first numbered 
form in the binder was prepared. 
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(ANSWERS BY DR. WALLACE) 
advantage of seeing the clock. It is two minutes 
to our usual hour. Do you want to take a break 


now? 


MR. LAMEK: It is an excellent time 


to take a break, thank you, sir. 


THE COMMISSIONER: Yes, all right, 


fifteen minutes. 
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“y=, Ongresuming: 

THE COMMISSIONER: Yes, Mr. Lamek? 

MR. LAMEK: Thank you, sir. 

Q. We have arrived I think at page 
18 of the report, the heading VII, "Death Roommate 
study". 

Again I would ask you to help me, 
please, if you would. What was the purpose in 
conducting the death roommate study? 

(ANSWERS BY DR. SMITH) 

A. The Seer in this study was 
to try to determine what differences existed between 
the children in a particular room that made them 
die as compared to the surviving roommates. 

We wanted to find out if any 
particular process, any selection occurred to make 
one child a death as compared to the other. 

Q. Okay. Was this study done 
reasonably late in the investigation? Where did it 
fit into the overall work? 

A. This study was started about 
half way through our - the fall - half way through 
the investigation. 

Q. Had you by this time received 


Dr. Nadas' scoring of the patients? 
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(ANSWERS BY DR. SMITH) 
A. I can't recall. Had we? We had. 
I am told that we had. 
Q. Abstriqghtzenthbat is Dr. Buehler's 
recollection in any event. 
THE COMMISSIONER: Also Dr. Wallace. 
I saw all their nods. 
MR. LAMEK: You got a casting vote, 
Dr .nWallacesg 
Q. When you say "Selection" are 
you suggesting conscious selection of one patient 
rather than another? Was that what was in your mind? 
A. That was a question we had, yes. 


We didn't write that into the report. 


Q. No. 

A. But it was certainly a question 
we had. 

Q. Isadtetaar to infer.from, thats 


Dr. Smith, by the time you embarked upon the death 
roommate study you were at least entertaining the 
possibility that the epidemic was wholly or in part 
attributable to the acts of some person? 

A. Yes. I would say that by this 
time that was a consideration. 

Q. I take it because having 


canvassed a number of other features that might have 
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(ANSWERS BY DR. SMITH) 
provided an explanation you had drawn a blank on 
each of the investigations you had undertaken? 

A. Thate is right. 

DR. BUEHLER: May I add a subscript 
to, that? 

MR. LAMEK: Certainly. 

DR. BUEHLER: Certainly by that time 
we had finished many of the different analyses that 
we had undertaken. 

I think by the very nature of the 
history of the event itself that was a concern. 
Certainly something that anyone approaching this 
issue would consider among possible explanations 
for .this:. 

MR ..,.UAMEK: .0. All.uright. And 
considering that possibility you embarked upon a 
study to see if there was some, as I think you said, 
Dr. Smith, pattern of selection of one child as 
opposed to those in the same room as that child at 
the time he died? 

A. Thats is,correct, 

Q. In order to arrive at that 
comparison or study you appear to have identified 


a whole host of characteristics to see if they were 
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(ANSWERS BY DR. SMITH) 


in common or distinguishing features between the child 


who died and his surviving roommates. 


Are these many of the features and 
elements which were recorded in the general overall 
questionnaire that we have looked at? 

A. That is correct. Any feature 
that is mentioned here would have been included as a 
question in the questionnaire for both the cases and 
the controls. 

0. All right. Age, race, sex, 
place of residence, diagnosis, condition, whether there 
had been a catheterization; if so, when; surgery, 
medications, presence or absence of I.V. lines. A 
whole host of factors that you mention in the long 
paragraph at the bottom of page 18? 

A. That iS correct; yes. 

0. And having considered all those 
variables did you conclude that there was any 
discernible pattern of selection as between the 


children who died and their surviving roommates? 


A. Lawouldelike tomreter to page: 19°. 
Q. Yes. 
A. "Nursing time required". These 


are the positive findings. Basically there were no 


| biifco wis. Heews ae: eaerite st 


i 
@ 
} 
| -eecesmroc 

a > | = 
one eas : i} 

} 

| " , art 

} 

~- 
i, 
ea 
i . 
‘ 
} 
é 
| 
| 
- v 
f 2s j igoreut 


36a 


Smith, Buehler, 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Wallace Kusiak 
’ 
dr.ex. (Lamek) 


Mm. 
" ) 


lun iw nF! 


pe 
sti 
“bz 


ir : 


alt 


(ANSWERS BY DR. SMITH) 
differences in all of the categories listed in the 


second paragraph on page 19. 
However,the patients who died required 
That is 


more nursing care than their roommates. 
their NARvel score was higher overall. 
0. That is at the time of their 


death? 
At the time of their death they 


A. 
required more nursing care, yes. 

Q. Does that suggest that at the 
time of their death they tended to be sicker than 


their surviving roommates? 
At the reference time. 


A. Yes. 

Q. Yes. 

A. They were sicker than their 
roommates in general, yes. 

As I trust before 


THE COMMISSIONER: 


the reference time? 
This is the.closest 


DR: -SMITH: 
NARvel score that they were given, closest to the 


reference time. 
THE COMMISSIONER: Yes. 


DR. SMITH: Because the NARvel scores 


occur only once a day. 
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(ANSWERS BY DR. SMITH) 

MR. LAMEK: @Q< Yes. 

A. So this would have been the 
closest NARvel score for ches patient. 

0. I am not sure that I understand 
paragraph numbered 2 under B on page 19. You say: 


"All of the following patient-care 


variables were associated with death:". 


Does that mean that these various elements occurred 
in one or more deaths? 

A. That they were - this means that 
the children who died were more likely to be younger, 
have had a cardiac catheterization, have been on 
oxygen therapy, have had an NPO feeding status, 
et cetera, than their roommate at the time, at the 
reference time. 

Q. It is clearly my failure to 
comprehend what you are saying to me, but I see that 
two of those characteristics, for example, are NPO 
feeding status which you define as no oral, gastric 
or duodenal feeding. The next item is tube feeding. 

Now to me those two tend to be 
contradictory. 

A (Dr. Buehler): If you look at the 


words that immediately follow the parentheses for 
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1 

2 (ANSWERS BY DR. BUEHLER) 

3 tube feedings, "for those patients who were receiving 

4 feedings", so that even though in general the children 

5 who died were less likely to be receiving feedings -- 

: Q. If they were they were likely 

to be on tube feedings? 

f A. They were more likely to be 

8 being fed by tube. 

9 0. Atterionc.- Thank you. 

10 " ... and the presence of a pre 

11 mortem digoxin level greater than 2 

12 nanograms per millilitre in the most 

e recent specimen tested for those 
patients who had measurements taken." 

(ANSWERS BY DR. SMITH) 

15 A. Thateis. right . 

16 Q. And then you issue a caveat with 

iz respect to the significance of those observations 

18 ||. because you say: 

19 " ..- because all of these variables 

an may be associated with severity of 
illness and because severity could 

ai not be completely controlled in 

43 making comparisons". 

23 A. That. 1s correct. 

24 

25 
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(ANSWERS BY DR. SMITH) 

0. Are you suggesting that it may 
be those patients who exhibit those characteristics 
who are also those who on the NARvel scoring most 
closely proximate to the reference time were thought 
to be most in need of nursing care? 

A. That 2S correct. 

Q. They may not be two aspects of 
the same thing? 

A. Yes, but it is important to 
point out that the NARvel score is not strictly 


speaking an accurate -- 


Q. No. 

A. -- assessment of severity. 

0. It may be an indicator only? 
A. It may be an estimation -- 
Q. Yes. 

A. An estimation of severity. 

0. Were you able to draw any 


real or firm conclusions from this death roommate 
study? Was it of any significant assistance to you 
in solving this conundrum? 
A. Well, in the end it did not 
prove to be a very helpful study, but we had no way -- 


Q. xOu Giant Know that Until you 
had done it? 
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(ANSWERS BY DR. SMITH) 

A. Until we had embarked upon it. 

Q. Fair enough. And so you come in 
Item No. 8 on page 19 to association of deaths with 
hospital personnel. 

Can you tell me, please, why you 
embarked upon that exercise? 

(ANSWERS BY DR. BUEHLER) 

A. This was an issue that clearly 
had been raised before we arrived. 

Q. Yes. 

A. We felt that eh a was a compelling 
issue for us to address and I think we can give you 
an analogy of attempting to investigate a different 
type of outbreak in a hospital. 

For example, an outbreak of infectious 
disease where in such an investigation it would, by 
routine, be considered an integral part of the 
investigation to determine whether or not a particular 9 
member of the physician staff or nursing staff or 
other ancillary staff might, for example, be a carrier 
of an infectious organism themselves. 

Q. Yes. 

A. Clearly we were concerned about 


the possibility of overdoses of digoxin, and we felt 
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(ANSWERS BY DR. BUEHLER) 
that it was necessary te try and determine whether 
@®r net there was any asseciatien between individual 
members ef the hespital staff and certain deaths 

0. And I take it that this was net 
an exercise which lay peculiarly within the province 
of epidemiologists. Having identified the deaths, 
particularly with the assistance of Dr. Nadas, having 
identified those to which some element of suspicion 
was thought to attach, I take it you did not need to 
be an epidemiologist to compare available information 
as to wtereauceee of hospital personnel with those 
deaths? 

A. Well, I think we approached it 
from an epidemiologic point of view. 
Yes. 


0. 


A. But you are correct. I think 
also the type of investigation we did clearly is 
different from the type of investigatign that tor 
example, a police investigator might do. 

Q. Yes. 
A. I think as we go through this 
it will be important to keep that in mind. 

Q. As I understand it you attempted 


to establish where hospital personnel of all kind may 


zerstedw. Sinha dss wns 8 «9s 
u + a 


‘aatns 
| 


- 
ion Gaw cits. add +f sass t fod, ’ ey a i 


7 i aD i 


JOnIVei sit omcfigiw visretiunse vel dot tw above ide 


tok ae and Pare ever r: utes: vine ‘eet 


i: os 


a | 


_ 
» 


(tes) Dlecreo eae Pfate satiqeeitiads 36 r F 


c a 


2tiseb ait Beil isnebsi calves eth ea hamnsttes a 


_ 
— 


1th 
srt. , gobevi io nonslelees. edt diw viaslosdereg =a : 
winfis stied noiviw. os Sands baitigasoe:. - 3 
1 i) 
$i s384 1 4fSé20s oc) stingy saw 
Ba q - 


a rs fayqmoo of Jespolosmebiae As sa t fae 
. ; tnaiqeon To asteotsstogaw ey 25 
Farfes 1S iso 

mM i 


ACKT 9 OlStMsor:ce cE vest 


' , r 756 TY: eas oete 
: : af] fexd -cse! 736. 


as stile; 5 ,SianmertsS 


i? qasd_oo Jneszcemt ad Li pw th. 

iembog lL 47 a 
onins Ifs 34 micazey isdigeqr . asesh 

| | —e 


il. Vina 


Ce 


al! 


ir 
hei 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 367 
TORONTO, ONTARIO Wallace, Kus lak 
dr.ex. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
have been at particular times. Ideally you would have 
lovedto have had I take it a reliable timetable of 


everybody's movements for the nine-month period? 


A. That would clearly be ideal. 

Q. Yes. And clearly the reality 
fell a good deal short of that? 

A. Correct. 

0. You report on page 20 with 
respect to physician assignments: 

" ... they were determined from 
monthly rosters and nightly call 


schedules for residents, fellows and 
cardiology staff physicians. There 
was no permanent record of impromptu 
schedule changes made by physicians." 
Was that a matter that perhaps you 
could have remedied by inquiry? Could you not have 
started with the calleschedules to determine who 
was supposed to be where at particular times with 
respect to doctors, and then had you noticed an 
association between one or more doctors and deaths 
made some inquiries as to whether in fact the people 
were actually where they were scheduled to be? Could 


you have done that? 
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(ANSWERS BY DR. BUEHLER) 

A. I think inquiries of that type 
were clearly beyond the scope of what we could have 
done. 

Q. ALI trance. Did it really come 
to this, that the only group in the hospital about 
whom you had relatively complete and reliable infor- 
mation as to the whereabouts was the nursing group? 

A. That, Lot CcoLrLrect. 

Q. Right. What other groups or 
persons did you attempt to establish such death about? 
We have referred to doctors. Were there any other 


groups or categories? 


A. May I deal with that first? 
0. Yes, of course. 
A. We-Tele- thaw <1. Chink) 10 is 


important to refer back to the early part of the text. 
0. Yes. 

® A. Where we in our meetings with 
hospital authorities, physicians, different persons 
who are familiar with the types of people who were 

on duty, we became aware that most of ehewatcri leer 
personnel of the hospital such as physical therapists, 


respiratory therapists, occupational therapists, 


et cetera, and ward clerks go off duty at approximatel 
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(ANSWERS BY DR. BUEHLER) 
10 or 12 o'clock - I'm sorry, between 10 and 11 
o'clock in the evening. 

Q. Yes. 

A. In general, given the timing of 
the problem that we were looking at, and given the 
range of times in which overdoses of digoxin may have 
been given as suggested to us by Dr. Kauffman, then 
the two groups - those hospital employees on whom 
we should focus the greatest attention should be the 
physicians and the nurses because they are there 
around the clock. There are others who visit the 
wards after hours. 

For example, there is the nightly 
collection of garbage around midnight or in the 
vicinity of that time. There was a courier who 
collected the NARvel scores and census information 
at approximately midnight, but we focussed most 
carefully on physicians and nurses. 

We looked to a lesser extent at other 
hospital employees, mainly during the latter three 
months of the epidemic period when there was - when 
some of these deaths occurred. 

Q. Was it part of your thinking 


in narrowing your focus to doctors and nurses that 
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(ANSWERS BY DR. BUEHLER) 
they were the two groups who would be least likely 


to arouse comment if seen in a child's room? Was 


that part of the narrowing process? 
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FF 
DMrc 3 A. That was the concern in the 


realm of possibility that we had but -- yes, that 
is correct, sir, 

Q. When you come to the results -- 
I'm sorry, before you get to the results, the. 
second full paragraph on page 20 it says: 

"Nursing assignments were determined 

from personnel records maintained 

by the Head Nurses on Wards 4A/B 

and from the nursing assignment 

workbooks." 

Were those personnel records or 
payroll sheets or something that go to make up 
payroll sheets? 

A. (Dr. Smith) They were the 
final correction that went to Payroll, so that 
someone might be entered as being there but if they 
didn't show up they would be crossed out, so they 
were the handwritten corrected sheets that were used 
by Payroll. 

Q. Sort Of CLOCKiIng On ana 
clocking off information? 


A. (Dr. Smith) Yes, that is 


correct. 
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Q. YOu, Say: 

"This task was performed by a Ward 

4A team leader who was familiar 

with these documents. (She was 

recommended by the nursing administra- 

CLO ie esae. 

Not a member of the Trayner team. 

"A nursing calendar was constructed 

to define individual nurse person- 

hours on the cardiology wards 
throughout the epidemic eer ieces 

Can you tell me a bit more about that 
nursing calendar, what was it? Was it a huge 
timetable of who was there and when? 

A. Yes. We broke down the 
entire epidemic period into one half hour intervals 
and we attempted to identify over that entire nine- 
month period who was there and who was not on 
Ward 4A and 4B. 

Qe Who actually constructed that 
nursing calendar? 

A. The nursing calendar was 
constructed by - do you want the name of the 
person? 


QO. Yes, please. 
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A. Miss Gathy Shilton. 

Q. Yes. And what check was 
made of the accuracy of her work? 

THE COMMISSIONER: I'm sorry, was 
she on your staff? 

| MR. LAMEK: No she is a nurse at 

the Hospital. 

THE COMMISSIONER: Cathy what? 

DR. BUEHLER: Shilton. 

DR om iis Shilton. 

THE COMMISSDONBR: Yes. Thank you. 
(ANSWERS BY DR. SMITH) 

A. We did several checks of 
her transfer of the information into single 24-hour 
sheets that she captured from the workbooks and from 
the payroll books. These data were then translated 
into a questionnaire that was suitable for entry | 
into a computer, so that we could deal with the data, 
that we could handle the data in a computer; we 
further checked any inconsistencies in the data when 
we had the computer printout back with the original 
data and found some errors,we made further 
corrections, had several runs of that which our 


statistician can address, and any time that there was 
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a discrepancy found we went back to original data 


and ensured that in fact appropriate entries had 


been made, 


results set out 


say: 


MR. LAMEK: Q. When we come to the 


at the bottom of page 20 you first 


"There was no association observed 
between any physician and deaths 
during the epidemic period and no 
association between deaths and 
housekeeping personnel or ward 
clerks: " 


Is there some intended significance 


to the slight change in the wording as it relates 


to physicians and then as it relates to housekeeping 


personnel and ward clerks? You say: 


and then: 


(ANSWERS BY DR. 


"There waS no association observed 


between any physician and deaths...' 


",..and no association between deaths 
and housekeeping personnel or ward 
Clerks 0” 

BUEHLER) 


A. No, there is no significance. 
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(ANSWERS BY DR. BUEHLER) 

Q. Do the two mean you were 
not able to see any association because you didn't 
have the information? 

A. Well, for physicians, in 
general the physicians rotated on and off the _ 
service at approximately four to six week intervals. 

Q. Yes. 

A. If you look at a nine-month 
period using the information that we had concerning 
when physicians were there based on the cost 
schedule we didn't see any pattern of association, 
consistent association, between individuals and 
deaths. 

Q. And when you refer to 
physicians I take it you are including house staff 


like residents? 


A. Residents, Fellows. 
OQ. And staff physicians? 
A. Yes. 

Q. YOuTsav: 


"..ethere were 280 nurses who 
worked on Wards 4A/4B during the 
peidemic period." 


That is the grand total of everybody 
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(ANSWERS BY DR. BUEHLER) 
who came onto that ward in a nursing capacity in 
that period I takesit? 
A. Theatets.richt. 
oF And of those 280, 46 of them 
were on duty at the reference time for one or more 
ward-associated deaths. 57 were on duty within 
four hours preceding the onset of terminal events 
for one or more deaths, and you refer to Table 10 
and Table 9, and we will look at those in a moment. 
"The relative risk for the onset 
of a terminal event occurring within 
four hours of a nurse's presence on 
the ward is shown in Table 11 for 
the 12 nurses associated with the 
greatest number of Category A 
deaths. There are no differences 
between oe risk estimates and 
those for events occurring during 
Or within eight hours of a nurse's 
presence on the ward; the latter 
data are therefore not shown. For 
the four cases where the consultant 
pharmacologist estimated an approximat 


time of digoxin administration, 
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(ANSWERS BY DR. BUEHLER) 

nurses on duty at those times are 

Shown 2n Table 12." 

Perhaps therefore we should look at 
Tables 9 to 12; I seek please your clarification 
or explanation of them as you think necessary. 

A. Table 9 shows us the 
frequency of nurses on duty at the time of onset 
of terminal events for ward-associated deaths and 
during the epidemic period. There were 18 Category A 
deaths, 10 Category B deaths and 8 | Category C 
deaths in a total of 36 deaths. The nurses are 
ranked in descending order, in general, and you 
can see that there was one nurse who was on duty 
at the time of terminal onset eee gapatyl hihi be 
18 Category A deaths, for 10 of 10 Category B 
deaths and for 4 of 8 Category C deaths. And 
similarly you can read down the line. 

There was a nurse who was on duty 
for 12 of 18 Category A deaths, 9 of 10 Category B 
deaths. 

if we turn to Table 10, this is 
similar to Table 9 but it looks instead at frequency 
of nurses on duty within four hours prior to onset 


of terminal events. There we observe similar trends. 
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FFg 2 (ANSWERS BY DR. BUEHLER) 
3 There was one nurse who was on aunty, wWunse..401, for 
4 18 of 18 Category A deaths, 10 of 10 Category B 
5 deaths, 4 of 8 Category C deaths, and so on. 
6 If we turn to Table 11, we are now 
looking at the rate of deaths during the time that 
j a nurse was on duty compared to the rate of deaths 
; during the time that the nurse was not on duty. 
9 Q. Yes. 
10 A. And we broke that down by 
i1 shifts. The relative risk is simply the rate that 
12 occurred while the nurse was on duty divided by the 
13 rate of deaths while the nurse was not on duty. 
For Nurse 401, the relative risk 
ae estimates - and this table is on the Category A 
- deaths alone - was infinity. That simply reflects 
16 the fact that there were no deaths. 
17 On No Category A deaths. 
18 A. No Category A deaths that 
19 did not occur within four hours of her being on duty, 
20 and so on. 
Do you want to go down the table 
at in more detail than this or is it adequate just to 
22 explain what the table means? 
23 ©. Perhaps you can just take the 
24 
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(ANSWERS BY DR. BUEHLER) 
next nurse, 402, because there we do have some 


numbers and we do have something to divide into. 


A. Okay. 

®. Can you explain that line for 
us? 

Ae Nurse 402 was on duty 657 


hours during the day shift during that nine-month 
period, and off-duty 2,643 hours. There were zero 
Category A deaths that occurred within four hours 
of her being on duty during the daytime and 2 that 
occurred while she was off-duty. Therefore, the 
rate while she was on duty was zero divided by 
657, that value divided by 2, divided by 2,643 
which is obviously zero. 

Onoathe might sshift. during, that 
nine-month period she was on duty 635.5 hours and 
there were 12 deaths which occurred within four hours 
of her being on duty during the night shift. There 
were 4 deaths which occurred at times when she was 
not at the Hospital within four hours of the child's 
terminal onset, onset of terminal events. Therefore, 
the rate while she was on duty was 12 divided by 
635.5, that value divided by 4 over 2,664.5 or 12.6. 
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(ANSWERS BY DR. BUEHLER) 
thing, Dr. Buehler, please. 

Ae Yes. 

Q. You are talking about the 
onset of terminal events occurring within four hours 
of a nurse's shift. 

A. That 23 correct. 

Q. Does that mean during a 


nurse's shift or within four hours after its end? 


A. Thateszsseorrechst Lheconid 
have occurred either during -- yes. 

Q. Okay. 

A. Butethatwis cornech: 


It is interesting to note however 
that you might ask the question, what if the death 
occurred five minutes after she got there? 

Q. Yes. 

A. And if you look at the 
pattern of these deaths that is not an issue. The 
nurses came on duty at 1930. 

A. (Drs Smith) sThatbibs inaght, 
19.3.0:. 

Pre And in most cases these 
deaths are occurring, are having onset of terminal 


events, after midnight,, whichris.<«atcleastfour hours 
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(ANSWERS BY DR. BUEHLER) 
after 1930. So that might be a concern that someone 
would point out to us that was not in issue. So 
we have relative risk of these events occurring 
broken down by day shift, night shift and total. 
THE COMMISSIONER: As I understand 
the equation is 12 ote GSO}. 2 
DR. BUEHLER: Yes: 
THE iCOMMISSIONER: Over, that is 
the whole equation, over 2664.5; is that the way 
it works out? 
DR. BUBHLER: Correct. 
THE COMMISSIONER: That will be 
1 over 50, is that right, over 1 over 400. I am 
trying to check this in the mathematics. It is 
1 over 50 or 1 over 400 which makes it roughly 
1 over 12; is that right, 1 over 8, that would make 
it, is that right? I am just wondering how we 
get to 12.6? What does it mean, the relative risk? 
DR. BUEHLER: The relative risk is 
an estimate of the strength of the association 
between the presence of an individual and death 
and you could say that for Nurse 401 the relative 
risk was infinity; in other words, they all occurred 


well within four hours of her being on duty. That is 
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(ANSWERS BY DR. BUEHLER) 
a Very Strong association, -cnvtously. “vou don*t 
need statistics tovtel l yousenac, 

THE COMMISSIONER: No, no, but 
what is the 12.6? What does that mean? The relative 
risk 1s. 12.6 of -wnace 

| DRi: BUEHLER: Okay. Actually, if 

you are interested I can go through the arithmetic 
step by step. 

THE COMMISSIONER: Well I can do 
the arithmetic but I don't know what to do with 
the results. 

DR. BUEHLER: Okay. That means that 
the rate of death while she was on duty was 12.6 
times greater than the rate of deaths that occurred 


while she was not on duty. 
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STONEHOUSE & CO. LTD. Smith, Buehler, 383 


TORONTO, ONTARIO I Wallace : Kusiak 
dr. ex. (Lamek) 


THE COMMISSIONER: Yes, deaths on 
Gutys.Lt was 12.6.times..+ 

DR. BUEHLER: Greater than the rate of 
deaths while she was not on duty. 

MS. SYMES: Excuse me, would you just 
do 402 nights, which numbers you plugged in to get to 
12.6 again, please, I apologize. 

DR. BUEHLER: I would be happy to. Is 
there a blackboard available? 

MR. LAMEK: There was but you are sittin 
in its place now. 

MS. SYMES: There ie one here. 

DR. BUEHLER: You were interested in 
doing it for nurse 402 for the nighttime, is that 
COLreCt. 

MS. SYMES: Yes, please. 

DR. BUEHLER: There were 12 deaths that 
occurred within 4 hours of her being on duty and she 
was on duty for 635.5 hours. There were four deaths 
which occurred while she was not on duty or not within 
four, hours, which .is,.2664. 5... You.have.a. calculator 
handy? 

MR» KUSLAK sc leWi edo aL t. ee That eh divide 
by 2664.5, that is .001501 and the ratio is 0015 -- welll, 


I get 2 something. I must have made a mistake. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 384 
TORONTO, ONTARIO Wallace : Kusiak 
dr. ex. (Lamek) 


THESZOMMISSIONER: No, I can get it 
without any trouble at all without using any calculator 
at all. It is one over 50 over one over 600 which works 
out aS one over 50 times 600 over one and you get 12. 

I have no trouble with it. That is because I never 
learned a calculator. 

DR. BUEHLER: That's the reason you 
don't do arithmetic in front of an audience. Does that 
answer the question that you asked? 

MS. SYMES: Yes, thank you. 

MR. YOUNG: Just for your reference, 

Mr. Comuueaaeaae I think the error made was Dr. Buehle 
divided two into 635.5 instead of 12 and that's the 
reason why it doesn't work. 

DR. BUEHLER: Okay, shall we proceed? 

MR LAMEKi weQ. exbeatake dut ilhooking cat 
the T line under nurse 402 we now know to have been 
Nurse Nelles. But looking at the total of the hours 
she spent on duty, the hours that she spgnt off duty 
in the epidemic period, the total number of deaths that 
occurred while she was on duty are within four hours 
of her being on duty, the total number of deaths that 
occurred more than four hours after she went off duty, 
your relative risk was 8.2, which as I understand you, 


means that the death rate while she was on duty was 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 385 
TORONTO, ONTARIO Wallace . Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. BUEHLER:) 

8.2 times greater than it was when she was not on 
duty in the totality for that nine month period. Do 
I understand that correctly? 

A. That Hercorrect. 

O% Okay. And so on down through the 
list of nurses. 

A. In table 11 we have done similar 
calculations for category B deaths, but by definition 
the category B deaths all occurred on the night shift. 
So, we have a rate only for night shift hours. And 
then on the next page, table 11 continued. We have the 
relative risk estimates for all deaths. If we look at 
the individual nurses going down the list we see that, 
for example, for nurse 401 during the day shift that 
the death rate was 6.5 times greater during the days 
that she was on compared to the days that she was not 
on. 

On the gight shift the relative risk 
was .one to 1.5 times greater of a death occurring dur- 
ing the night that she was no compared to the nights 
that she was not on. 

If you look at the relative risk regard- 
less of day or night shift overall the rate of deaths 


that occurred of all ward associated deaths during that 
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ANGUS. STONEHOUSE & CO. LTD. Smith, Buehler, 386 
TORONTO, ONTARIO Wallace ; Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. BUEHLER: ) 

period was 33.3 times greater during the hours that 
she was on duty compared to the hours that she was 
not on duty. And you can go down the list. 

On the next page we looked at informa- 
tion that Dr. Kauffman provided us. There were 
four deaths where he was able to provide an approximate 
time of -- when digoxin may have been administered. 
For the first one, case 02040,there were several 
nurses who were on duty within that time period of 
30 to 90 minutes before that child deteriorated. If 
you look at those four deaths there was only one nurse 
who was on duty at a time that all four of those 
children died. 

On I'm sorry, is that died or once 
again the reference time? 

A. No, I'm sorry. There was only 
one nurse who was on duty at that time that Dr. Kauffma 
erhe tatee the digoxin overdose may have been | 
administered. 

Q. Thank you. 

its Okay. Of these four patients 
here, two of them are patients who were prescribed 
digoxin -- I'm sorry, who were never prescribed 


digoxin during their hospitalization, yet in whom 
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ANGUS. STONEHOUSE & CO. LTD. Smith, Buehler, 


TORONTO, ONTARIO Wallace, Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. BUEHLER:) 
digoxin was found in post mortem tissues. That is 
case 02040 and case 02064. 
THE COMMISSIONER: Lombardo and Cook . 
DR. BUEHLER: Yes, Lombardo and Cook . 
There were two other patients who similarly had 
digoxin detected in post mortem tissues in whom 
digoxin had not been prescribed: Belanger, 02041 and 
Hines 02057. 
Again, if you look at those four 
deaths separately, and this information is not presente 
in total in this table, if you look at the four deaths 
where digoxin was apparently inappropriately present 
in post mortem tissues, again, there was only one 
nurse who was on duty within four or within eight 
hours for that matter of the time that those four 
children died; that was nurse 401. I think it is 
important to also look at the actual times that we 
are dealing with here because it brings up the issue 
that you raised earlier about other personnel. That 
first case, Case 02040 is a child who suffered terminal 
deterioration at 3:30 in the morning, 90 minutes before 
that it is 2 in the morning. 
The next case, 02061, is a child who 


suffered terminal deterioration at 2:30 in the morning 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 


TORONTO, ONTARIO Wallace ; Kusiak 
dr. ex. (Lamek) 


e 


(ANSWERS BY DR. BUEHLER:) 
and therefore 120 minutes before that would be 
half past midnight. 

The next case, Case 02065, is a 
child who suffered terminal deterioration at 
approximately 2:40 in the morning and 60 minutes 
before that is 1:40. 

The next child, 02064, is a child 
who suffered terminal deterioration at approximately 
4:18 and 60 minutes before that is 3:18. 

Of the others that had inappropriate 
digoxin7nthegotherhitwopye0204lvethiscisiarchiiaswhs 
suffered terminal deterioration at 1930 in the evening 
and if we were to, say, use an estimate of 4 hours, 
or 8 hours for that matter, it would not get close to 
midnight certainly. 

Then, the last case that had inappropriate 
digoxin present in tissues was 02057, the child who 
had onset of terminal events at approximately 4:25; 

4 hours before that would be approximately 30 minutes 
after midnight. 

QO. I'm sorry, you are going to have 
to take me by the hand through that connective link. 
You have pointed out all those times and referred to 


something we said earlier. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, “39 


TORONTO, ONTARIO Wallace P Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. BUEHLER:) 

A. I think in particular the concern 
is raised about looking at, for example, the people 
who picked up garbage at midnight or the person who 
picked up the NARvel scores at approximately midnight. 
It is difficult to see, given what Dr. Kauffman has 
told us about possible times of digoxin overdose, 
that that person could be associated with a death that 
occurred at 1930 in the afternoon-- in the evening, yes. 

QO. Yes. 

A. The other point is that our 
understanding is that most other ancillary personnel 
go off duty at approximately 10 or 11:00 at night. 

Q. Yes. 

A. _ And therefore at the outside 
11:00 at night is several hours after these times. 

I think it is also important to mention that these 
times are clearly approximate estimates that Dr. 
Kauffman made. 

Ce Yes. Doctor, in each of the 
tables that you: discussed, 9, 10, 11, certainly those 
three, and to an extent table 4, do they not reflect 
as one would expect that the members of the same nursin 
team, whether it be the Trayner nursing team or any 


other, tend to be grouped together in your table of 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 390 
TORONTO, ONTARIO Wallace ; Kusiak 
dr. ex. (Lamek) 


(ANSWERS BY DR. BUEHLER:) 
frequency of presence? 

A. That is correct. 

Ge For example, once I have gone 
past 401, 402, 403, 404, whom we know to be respectivel 
Trayre r, Nelles, Scott and Christie, I then get into 
the members of the 4-B team who were usually on duty at 


the same time as that team. 


A. Thate is. correct. 
ae Okay. 
A. And your comment brings to mind 


another important factor and, that is, in doing these 


assessments we considered any nurse on 4A or 4B to 


have potential access to a patient on either 4A or 
AD. 

Oe Okay. Well, do I understand, 
Doctor, this perhaps comes to two propositions, that 
in the first place there is one person and, that is 
to say, Nurse Trayner who, on the data available to you 
appears to have been present for all category A and 
category B deaths. 

A. That is correct. 

OG; But your finding goes no further 
than that, does it, and there is no suggestion that 


constant presence of that one nurse therefore indicates 
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ANGUS, STONEHOUSE & CO. LTD. Smith ’ Buehler, eg 
TORONTO, ONTARIO Wallace 1 Kusiak 
dr. ex. (Lamek) 


access by that one nurse to those children? 

Ay That is a very important point 
and that as correct. 

Os Okay. 

A. I would add to that that these 
are associations. 

OF Yes, they are merely indications 
of who was present. 

A. Thats Correct. 

MR. LAMEK: Mr. Commissioner, I am about 
to go to the wrap up matters, the mortality considera- 
tions in the summer of '82 and the conclusions and 
summary, can I complete it in the morning, please? 

THE COMMISSIONER: All right, 10:00 
tomorrow morning, then. 

MR. LAMEK: MThank you. 

THE COMMISSIONER: I should say that 
I don't know what the proceedings are going to be, but 
I understand that Mr. Roland and Mr. Scott will not 
be available tomorrow. 

MR. ROLAND: That is correct, Mr. 
Commissioner, if we could be put over to Wednesday I 
would appreciate it. 

THE COMMISSIONER: Yes. Well, I don't 


think there will be that much trouble as long as there 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO, ONTARIO Wallace , Kusiak 
dr. ex. (Lamek) 
are counsel prepared to go on. Ms. Symes, are you 


prepared to go on tomorrow? 


MS. SYMES: I will make myself prepared. 


THE COMMISSIONER: Yes. Mr. Young, 


are you ready to go on tomorrow if need be? 
MR. YOUNG? ~I expect that I can be, 
Mr. Commissioner. 
THE COMMISSIONER: Yes, all right. Well, 
I think that will solve our problem. 
MS. 


SYMES: Excuse me, could you give 


an indication as to the order, Mr. Commissioner,will 


it be the normal order? 
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wa! ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, is te BG 
eee reer es ae Wallace, Kusiak 
1 
2 
P THE COMMISSIONER: The order will 
be, as I understand it, Mr. Brown will .be first. Is 
- that correct? 
5 MR. BROWN: If we cross-examine, 
6 Mr. Sopinka would like to do it. He is unavailable 
¥f tomorrow and would ask to be stood down till 
8 Wednesday. 
9 THE COMMISSIONER: Vln as anes I je Wp oa 
well now, Mx. Hunt) can you start off? 
a MR. HUNT: Yes, sir. 
4 THE COMMISSIONER: All right.) And 
12 after that then it will be Miss Symes I think? 
13 MS. SYMES: Normally you go this 
14 Way Dut.s% 
15 THE COMMISSIONER: i*don’t aiwaye. 
16 You can't trust me but if you want I will ask 
Mee Young Lf he owilitqo* next .*6r,=no,” 2 guess 
“ Mr. Ortved, you are next in line, are you? 
= MR. ORTVED: Yes. 
19 THE COMMISSIONER: Are you happy 
20 to-go? 
21 MR. ORTVED: Absolutely. 
22 THE COMMISSIONER: And Mr.* Young: 
23 MR. YOUNG: Yes. 
oA THE COMMISSIONER: Miss Symes, will 
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YOu DLE i, there: 
MS. 


THE 


Smith, Buehler, 394 
Wallace, Kusiak 

SYMES: Yes. 

COMMISSIONER: Ader Lone “Treny 


Mr. Knazan, if you come on tomorrow are you ready 


to go? 

MR. 
prepared, sir. 

THE 
Mrs Olan, 

MR. 
be, Sin: 

THE 


I would like you to be ready, 


KNAZAN: Yes, I will be 


COMMISSIONER: RIA Ohi See, 


are you ready? 


OLAH: I guess I will have to 


COMMISSIONER: Well, I think 


and that means I 


think that will keep us occupied, but I will proceed 


AEs ore 


Then by that time Mr. Sopinka will be here 


for whatever the day is, Wednesday; is that right? 


MR. 
THE 
aS required as the 
MR. 
THE 


that is the way we 


BROWN: Tats 2 nit. 


COMMISSIONER: And thereafter 


subpoenas say? 
BROWN : Hopefully. 


COMMISSIONER: REL right. well, 


Ae ea ee le ee by oe 


---Whereupon the hearing adjourned at 4:35 p.m. until 
Tuesday, January 24th, 1983 at 10:00 a.m. 
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